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NOTES ON THYROID FUNC- 
TION 


es 


DR. G. WERLEY 
El Paso, Texas 


The thyroid is the largest of the glands of 
purely internal secretion. Its principal func- 
tion is to increase oxidation in the body. All 
bodily activities are intluenced by the state of 
thyroid function or lack of function (Marine). 
Hyperfunction generally goes with hyperpla- 
sia, but not necessarily. A large gland may be 
present in hypothyroidism, and rarely a gland 
that is not palpable may be found in hyper- 
thyroidism. Rapid growth may occur in malig- 
nancy and such a gland may hyperfunction. 

The oxidation of fats and protein, especially 
meat, throws an extra burden on the thyroid 
and may cause hypertrophy. Sugar and oth- 
er carbohydrates require much less thyroxin 
for their oxidation. A low calory diet lowers 
metabolism and lessens the work of the thy- 
roid and heart. 

The anterior pituitary secretes a thyroid 
stimulating hormone and ablation of the thy- 
roid causes anterior pituitary hypertrophy. 
The relation of thyroid secretion to exoph- 
thalmos is still unsettled. Thyroidectomy not- 
ably facilitates the production of exophthal- 
mos (Marine). Goitre is more common dur- 
ing pregnancy, puberty and the menopause. 
“The hypoglycemic action of insulin is in- 
creased after thyroidectomy and decreased af- 
ter thyroid feeding because thyroid increases 
glycolysis.” 

Thyroxin in some. way makes certain tissues, 
such as those of the sympathetic nervous sys- 
tem, more susceptible to the action of adren- 
alin. This also opposes hypoglycemia. 

Thyroid may act as a diuretic in normal 
dogs, and is valuable in edema especially in 
myxedema. 


Iodine is necessary for thyroid function. In 
localities where there is little or no iodine in 
the soil or water we may have hairless pigs, 
almost universal goitre, and frequent abortions 
in women and domestic animals. Mental and 
physical weakness and incapacity are com- 
monly prevalent. Iodine remedies all this. 

Opposition to iodine as a prophylactic for 
human goitre has about disappeared (Marine). 
It does not cause hyperthyroidism. In the 
Johns Hopkins hospital syphilitic clinic 6000 
patients, some of them taking as high as 120 
grs. of iodides daily for 12 months, not a single 
case of hyperthyroidism occurred. In a De- 
troit clinic with 3000 cases taking iodides only 
2 suspicious cases occurred and this in a goi- 
tre region. 

In hyperthyroidism the long continued use 
of iodine has not been proved harmful. 

The danger from long continued hyper- 
thyroidism is not as great as has been im- 
agined. It has been the common opinion among 
surgeons and others that death in hyperthy- 
roidism is due to the heart. Willius says that 
such has not been the case at the Mayo clinic. 
In 178 cases autopsied, congestive failure oc- 
curred in only 27 (15%). In 18 of these 27 
cases (67%) coronary sclerosis, acute or 
chronic pericarditis, rheumatic endocarditis or 
syphilis were present. In only 5% of the whole 
178 cases, there was found no other cause for 
the congestive failure than hyperthyroidism. 

Infection, pneumonia, pulmonary infarction, 
cancer, leukemia, and other fatal diseases were 
among thé common causes. 

According to Yater, hyperthyroidism causes 
heart failure by direct action on the heart mus- 
cle, increasing the rate and energy of contrac- 
tion. This results in an increase of metabolites 
in the blood which causes peripheral dilation 
and heart failure. The dilation is greatest in 
the thyroid itself, and may cause a shunt of 
arterial blood to this organ equal to one-third 
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of the total circulation. This accounts for the 
wide pulse pressure. The effect is like that of 
arteriovenous aneurysm and of course, the hy- 
perthyroidism must receive attention. 
Hypothyroidism is far more common than 


hyperthyroidism. It is common in children 


and may occur up to old age. Common find- 
ings are dry skin, absence of perspiration, 
great sensitivity to cold, obesity or rarely ema- 
ciation, falling of hair, especially in the outer 
third of the eyebrows, pads of fat above the 
clavicles and in the arm pits, swelling of the 
lips, ears and face. It is sometimes the cause 
of allergic symptoms, rheumatic pains, men- 
tal and physical incapacity, dyspnea, anginal- 
like pains about the chest, dizziness and diffi- 
culty with speech, singing or any kind of mus- 
cular effort. 

Myxedema with its excess of cholesteroi in 
the blood, favors coronary sclerosis, and there 
may be definite signs of heart muscle degener- 
ation with loss of striation. 

On account of the occasional large amount 
of albumin in the urine myxedema is some- 
times mistaken for nephritis. Edema and heart 
failure are common, but do not yield to diu- 
retics or digitalis. Both often vanish as by 
magic on thyroid medication. 

Persons who have long been incapacitated 
mentally and physically may promptly re- 
cover their mental and physical energy when 
oxidation is stepped up by thyroid, and the 
picture of nephritis, indigestion, allergy, an- 
gina or rheumatism may yield in a surprising 
manner. 





INDUSTRIAL SURGERY: RE- 
SPONSIBILITY OF ORGAN- 
IZED MEDICINE AND OF 

INDUSTRIAL SURGEONS 


R. F. PALMER, M. D. 
Medical Advisor, Industrial Commission 
of Arizona. 
Phoenix, Arizona 


(Presented to the 46th Annual Session of the Arizona State 
Medical Association, April 1-3, 1937, Yuma, Arizona.) 


The purpose of this paper is 2 fold: first, 
to point out that medical care of the indus- 
trially injured should be a direct responsibil- 
ity of organized medicine, and that the medical 
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profession through committees in state and 
county societies, should so direct and super- 
vise industrial practice under workmen’s com- 
pensation that each injured employee may re- 
ceive the best type of medical care available 
under given circumstances, and at a cost con- 
sistent with the gravity of the injury and the 
services required; and, second, to indicate and 
illustrate a few of the special responsibilities 
of the individual surgeons doing industrial 
practice. 

In leading up to these subjects a brief com- 
parison of employers’ liability and work- 
men’s compensation laws as affecting medica! 
practice, and a brief resume of the develop- 
ment of industrial surgery in Arizona seems 
appropriate. 

In the old days of employers’ liability, the 
position of the so-called industrial surgeon was 
not an enviable one, and quite often, not an 
ethical one. No provisions were made in the 
law for the cost of medical care. In the case 
of large corporations, such as mines, fac- 
tories, railroads, etc., hospital fees were col- 
lected from employees, and adequate medical 
and hospital services provided, either under 
contract, salary, or other arrangements. In all 
other cases, however, medical costs had to be 
obtained from or through the injured em- 
ployee, who, as a rule, would be unable to pay 
suitable fees, unless they were made a part 
of the settlement for damages, either in or out 
of court. The surgeon, therefore, in many in- 
stances, in order to collect his fee, must either 
sue for settlement on his own account, or ap- 
pear in court in the role of a biased medical 
witness, and be prepared, in the interest of his 
patient and himself, to contradict expert medi- 
cal testimony given in the interest of the em- 
ployer or carrier. With this legal set-up, neith- 
er the practice of industrial surgery nor that 
of “expert witnessing” held high repute with 
the medical profession as a whole, and most 
reputable surgeons shunned these cases from 
all angles. As a matter of fact, the litigation 
of industrially injured cases, while not being 
entirely responsible, no doubt has had much 
to do with the difficulties experienced by the 
medical profession in convincing the public of 
its high moral and ethical standards. As stated 
by Judge Lockwood of the Supreme Court of 
Arizona, 

“The testimony of expert witnesses, selected and 
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paid for by the litigants, is so notoriously unre- 
liable that it has even passed into a proverb, and 
the positive, comparative, and superlative degrees 
of prevaricators are frequently illustrated by ‘the 
liar, the—liar, and the expert witness’.” 


With the advent of workmen’s compensa- 
tion, however, and its recognition of and pro- 
vision for medical care in industrial injuries, 
as a responsibility of industry as a whole, the 
situation has entirely changed, so that during 
the past 2 or more decades, employers, em- 
ployees, industrial commissions and insurance 
carriers, as well as the public in general, have 
become acutely aware of the medical feature 
of workmen’s compensation, and have learned 
that timely and adequate medical care of the 
industrially injured pays big dividends to all, 
by minimizing disability and lowering compen- 
sation costs. The medical profession, too, has 
recognized this changed relationship between 
doctor and industrial patient to the end that 
men of the highest ethical standards and pro- 
fessional attainments are constantly entering 
this field of medicine, and industrial surgery 
has become a definite specialty in medical 
practice. 

The provisions of workmen’s compensation 
make its benefits available to the smallest and 
most isolated of employers and employees in 
all activities of life, so that the medical care 
of industrial cases becomes a responsibility of 
the medical profession as a whole, and the 
general practitioner in rural districts, as well 
as the trained industrial specialist in larger 
centers, must play his part in the progress of 
industrial surgery. Because of these condi- 
tions, more wide-spread knowledge of indus- 
trial practice is essential, and recognition of 
this need is evidenced in the fact that many 
schools and clinics are offering post-graduate 
courses covering all phases of industrial sur- 
gery. ° 

Arizona was well prepared for the advent 
of ethical industrial surgery under workmen’s 
compensation, for because of the early isola- 
tion of its mines, the companies had found it 
advantageous to provide their own hospital 
and medical care, so that when the change 
came, the state was already provided with nu- 
merous groups of trained industrial surgeons 
of the highest professional attainments, and 
these have formed nuclei around which in- 
dustrial practice in the state has developed. 
Consequently, Arizona, although a state of, 


great distances, small population, and relative- 
ly few major industries has, nevertheless, kept 
well abreast of the times in the development 
and administration of workmen’s compensa- 
tion laws, as well as in the medical care of in- 
jured employees. 

Responsibilities of organized medicine: The 
essential difference between private and in- 
dustrial practice is that in private practice 
the contractual relationship is between the pa- 
tient and doctor; in industrial practice, a third 
party, the industrial commission, assumes fi- 
nancial responsibility, to the patient for com- 
pensation, and to the doctor for medical costs. 
An element in industrial practice has thus 
been added, wherein there is a temptation on 
the part of the patient to so magnify his injury 
as to increase compensation, and the possi- 
bility of an unwary and perhaps not too con- 
scientious doctor helping him by letting a good 
thing ride along, especially if his own recom- 
pense becomes larger thereby. 

The intent and purpose of the law is that 
the interests of both the employer and the em- 
ployee are the same, namely, the quickest 
possible recovery of the injured employee with 
the least possible remaining disability, and at 
a reasonable cost to industry. However, be- 
cause of misunderstandings of the true pur- 
pose of workmen’s compensation, and because 
of various personal and financial interests 
which enter into many of these industrial 
cases, the main object is often lost sight of 
and disagreements occur at times leading to 
expensive investigations and hearings, and 
even to appeals to the supreme court. The in- 
dustrial commission as the administrative and 
judiciary body in determining just compen- 
sation and medical costs in a given case, is 
well nigh helpless in the hands of an unscrupu- 
lous employee and a doctor, who, to say the 
least, is easy-going. 

To harmonize these varying elements, so 
that workmen’s compensation may be admin- 
istered fairly and efficiently, and the practice 
of industrial surgery maintained on a high pro- 
fessional and ethical plane, is a duty and re- 
sponsibility which organized medicine owes to 
the state, to the employers, to the employees 
who become industrially injured, and above 
all to its own moral and ethical standards. 
Just as in the old days of employers’ liability 
there was opportunity for lawyers of ques- 
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tionable ethics to make a racket of industrial 
accidents, so now, under workmen’s compensa- 
tion, there is opportunity for connivance of 
the doctor with the malingerer, and tempta- 
tion for certain of our profession to over-treat 
patients and pad bills. The racket is still 
present, but the emoluments have been shifted 
from the legal to the medical profession. It is 
only through organized medicine’s supervising 
and directing industrial practice, that our 
highest aims in industrial surgery may be ac- 
complished. 

A definite step in this direction was taken 
at the Prescott meeting of the Arizona State 
Medical Association in 1934, when the follow- 
ing resolution was intraduced through the 
council and adopted by the society: 


RESOLUTION 


“BELIEVING the medical care and physical res- 
toration of workmen iniured in the course of em- 
ployment to be the essential underlying principle 
of workmen’s comvensation, and that the physi- 
cal and functional evaluation of temporary and 
permanent disabilities of iniured workmen can be 
adeauately determined only by members of the 
medical profession; and further 

“BELIEVING that the responsibility for such 
medical care and restoration of injured workmen, 
together with the physical and functional evalua- 
tions of their injuries, rests squarely upon the 
shoulders of the medical profession of the state; 
and further 

“BELIEVING that by means of an active and 
close cooperation of the State Medical Associa- 
tion with the Arizona Industrial Commission, the 
intents and purposes of workmen’s compensation 
can be carried out more efficiently and more eco- 
nomically and more harmoniously; 

“THEREFORE, BE IT RESOLVED by the Ari- 
zona State Medical Association that a permanent 
Industrial Relations Committee of five of its mem- 
bers be established; that said committee be known 
as the Industrial Relations Committee of the Ari- 
zona State Medical Association; that the President 
of the State Medical Association each year auto- 
matically becomes a member and chairman of this 
committee, and that the other four members of 
said committee be appointed by the President of 
the State Medical Association within a period of 
thirty days following the adoption of this resolu- 
tion, and that said members so appointed serve for 
a@ period of one year or until their successors have 
been appointed; that said committee be represent- 
ative of the medical profession of the state, and be 
fully authorized to represent the membership of 
the State Medical Association in all questions and 
decisions relative to medical relations under work- 
men’s compensation; that said committee be fur- 
ther authorized to form its own organization and 
regulations, and to enter into any arrangement or 
agreements with the Industrial Commission of 
Arizona, which, in the judgment of said commit- 
tee, may aid in carrying out its purposes; that said 
committee keep a record of its activities and make 
annual reports to the Arizona State Medical Asso- 
ciation; and be it further 

“RESOLVED, that the Arizona Medical Associ- 
ation, through its Secretary, extend greetings to 
the Arizona Industrial Commission, enclosing a 
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copy of this resolution, together with the names of 
the members of the committee so appointed, and 
further to advise the Industrial Commission of the 
desire of the physicians and surgeons of the state 
to cooperate with said commission insofar as their 
special knowledge and experience may be of value 
to the commission administering the work- 
men’s Compensation Law.” 


Shortly thereafter, the president of the As- 
sociation, Dr. Meade Clyne, Tucson, chairman; 
E. Payne Palmer, M.D., Phoenix, A. C. Carl- 
son, M.D., Jerome, Robert Ferguson, MLD., 
Bisbee, and R. D. Kennedy, M.D., Globe, be- 
came the first committee. The original meet- 
ing of the committee with the industrial com- 
mission took place in Phoenix the following 
July, and Dr. W. Warner Watkins of Phoenix 
was appointed ex-officio member and secre- 
tary. This committee, with a few changes in 
its personnel from year to year, has held reg- 
ular sessions on the first Sunday of each month 
since its organization. The purposes of the 
committee in representing organized medicine 
in all things pertaining to medical relations 
under workmen’s compensatian, have been 
well carried out, and wider knowledge of 
these relationships and their import has been 
carried to the medical profession in all parts 
of the state. Members of the commission, the 
claims manager, legal referee, and medical 
advisor to the commission, as well as the sec- 
retary of the state medical society, usually at- 
tend these meetings, and many problems aris- 
ing between individual surgeons and the com- 
mission, as well as many general principles re- 
lating to industrial practice have been thor- 
oughly discussed and mutual understandings 
arrived at. Also, the committee members have 
come to a clear understanding of the commis- 
sioners’ viewpoint on many of these inter- 
related subjects. At various times individual 
industrial surgeons have met with the com- 
mittee for discussion of their special prob- 
lems. So far the work of the committee has 
been more or less general and educational. A 
wide-spread knowledge of medical relations 
under workmen’s compensation must, of nec- 
essity, be had by individual surgeons before 
the full purposes of industrial surgery’s being 
supervised and directed by organized medi- 
cine, can become an accomplished procedure. 

When and if the ideal goal is reached there 
will be an industrial relations committee in 
each county or district association, with its 
chairman a member of the state committee. 
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An individual surgeon desiring to do indus- 
trial practice will register with the local coun- 
ty committee. He will be accepted and recog- 
nized by the commission for certain types of 
industrial cases purely on his own statements 
of qualification; his work will be judged by 
the local committee and through it by the 
state committee and in turn by the industrial 
commission. The object at all times is to pro- 
mote the best interest of the employer, the in- 
jured employee, and the doctor, in the prac- 
tice of the highest type of ethical industrial 
surgery. 

In addition to treatment of industrial cases, 
the medical profession has a further re- 
sponsibility to the state and its industrial com- 
mission, and that is in determining the degree 


of recovery in a given case, and the percentage 


of permanent disability resulting from acci- 
dental injury sustained during employment. In 
many cases the attending surgeons give insuf- 
ficient information for the commission to make 
awards. More often, these cases are referred 
to the medical advisor for final opinion on dis- 
ability. In case of differences of opinion, or 
where various complications occur, they are 
referred to what is known as the Medical Rat- 
ing Board. This board was formed on resolu- 
tion of the industrial commission, following 
the organization of the Industrial Relations 
Committee. The commission, appreciating the 
value of a group of medical mens’ represent- 
ing various types of practice in different parts 
of the state and being a cross-section of medi- 
cal opinion in the state, requested the Indus- 
trial Relations Committee to act as such a 
board. The committee, however, after full 
discussion, concluded that as a committee ap- 
pointed by and representing the state medical 
association, it could not usurp the individual 
surgeon’s right to his own opinion, but that as 
individual surgeons the members of the com- 
mittee might become available for this pur- 
pose, and the commission was so informed. 

The industrial commission, thereafter, adopt- 
ed the following resolution forming the Medi- 
cal Rating Board. 

RESOLUTION 


“WHEREAS, the Arizona State Medical Society 
has appointed a committee composed of Dr. Meade 
Clyne, chairman, Dr. Richard D. Kennedy, Dr. A. 
C. Carlson, Dr. Robert Ferguson, and Dr. E. Payne 
Palmer, to be known as the Industrial Relations 
ee of the Arizona State Medical Society; 
an 
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“WHEREAS, the Industrial Commission of Ari- 
zona has long felt the need of a Medical Rating 
Board in the matter of determining permanent 
disability as it affects compensation cases; and 

“WHEREAS, it is obvious that the five surgeons 
appointed by the Arizona State Medical Society as 
an Industrial Relations Committee, because of 
their long experience and unquestionable qualifi- 
cations, would function very efficiently as a Med- 
ical Rating Board: 

“NOW, THEREFORE, BE IT RESOLVED, that 
Dr. Meade Clyne, Dr. Richard D. Kennedy, Dr. A. 
C. Carlson, Dr. Robert Ferguson, and Dr. E. Payne 
Palmer, be appointed to serve until further orders 
of this Commission, as members of the Medical 
Rating Board; and 

“BE IT FURTHER RESOLVED that for their 
services as members of the Medical Rating Board, 
the members shall be compensated at the rate of 
$100.00 per diem. 

THE INDUSTRIAL COMMISSION OF ARIZONA. 
J. Ney Miles, Chairman. 
Howard Keener, Member, 
L. C. Holmes, Member.” 


That this board has been of great value in 
determining medical questions in industrial 
cases, is evident from the favorable comments 
which have been made by members of the 
commission from time to time, and from the 
satisfaction expressed by many employee 
claimants as to the fairness and impartiality 
of the examinations made and the opinions giv- 
en by this board. No request by the commis- 
sion, or any of its agents, has ever been made 
of this board, or any of its members, nor has 
any suggestion ever been made to it, that the 
commission desired anything except the “an- 
swer” from a medical standpoint. No member 
of the commission, and no legal or other rep- 
resentative of any interest in the case at hand, 
takes any part in these examinations and con- 
clusions. 

Recognition of the unbiased character of this 
medical set-up and rating board in workmen’s 
compensation in Arizona is well set forth in a 
recent decision handed down by the supreme 
court concerning an industrial case submitted 
to that tribunal, and from which the following 
quotation relative thereto is taken: 


“It is urged that the commission has shown 
clearly by its past record that it will invariably ac- 
cept the testimony of its own medical advisor and 
its medical rating board as against the opinion of 
the medical witnesses appearing for a claimant, 
and that this fact establishes definitely that it is 
not a fair and impartial tribunal but is biased and 
prejudiced. Whether this alleged attitude of the 
commission exisits in all cases which come before 
it, we have no means of knowing, but it does ap- 
pear from the cases which have come before us 
that such is its general custom. We think, how- 
ever, assuming the fact to be true, there is perhaps 
a reason therefor which has not been fully consid- 
ered by those who contend this practice shows bias 
and prejudice against a claimant. It must be pre- 
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sumed the commission chooses a medical advisor 
because its members have confidence in his integ- 
rity and ability, for if the commissioners are hon- 
est men themselves, these above all things are the 
qualificatoins which they will necessarily desire in 
a medical advisor. He is upon a fixed salary, and 
certainly has no pecuniary interest in either ad- 
vising that compensation be granted or that it be 
denied, for his income is in no way affected by the 
award made by the commission. The medical rat- 
ing board, which is apparently the final medical 
authority whose opinion in doubtful cases the com- 
mission is apt to take, even in preference to that 
of its own chosen advisor. is selected in 2 manner 
entirely different. The President of the Arizona 
Medical Assocjation selects a number of specialists 
in the various lines of medicine and surgery, in ac- 
cordance with his judgment, to be the permanent 
Industrial Relations Committee of the Association, 
and this committee is requested by the commission 
to act as a medical rating board. These experts 
meet from time to time to examine those claim- 
ants concerning whose condition and right to com- 
pensation there is doubt, from a medical stand- 
point. Their compensation for so doing is fixed 
by and yaid by the commission, regardless of the 
nature of their recommendations. It seems to us 
beyond any reasonable probability that a board 
composed, as we know from the frequent reports 
which we have examined. of men of the very high- 
est standing in their chosen profession, would ren- 
der a revort based on anything but their honest 
opinion and their best skill. And it appears that 
any tendency on the part of the commission to ac- 
cept the professional opinion of such experts rath- 
er than that of other experts, who, though of equal 
standing in the profession, in most cases are de- 
pendent on an award being made to the claimant 
for compensation for their services. and who have 
been selected as witnesses only after the claimant 
has ascertained their testimony will support his 
claim, is exnlained reasonably on the theory that 
the commission believes a witness who has an in- 
terest in the result of a case and has been called 
because the party knows in advance his testimony 
will be favorable, is more apt to be biased, even 
unconsciously, and therefore mistaken in his judg- 
ment, than one who has no financial interest in 
the nature of the award, and is not chosen because 
of a previously expressed opinion in the instant 
case, but whose testimony will be used in all cases 
which he examines, regardless of whether it favors 
a claimant or not. 

“* * * We realize that all men are labile to error 
at times, and we have no doubt that there have 
been cases where the medical advisor of the com- 
mission, the medical rating board and the com- 
mission itself have made mistakes, but in view of 
all these things which we have set forth, we think 
that to hold the method of choosing expert advis- 
ors, such as the commission has adopted, and its 
habit of believing such advisors, is a denial of due 
process of law and of a fair and impartial hearing, 
would be without any base in reason or proba- 
bility.” 

Responsibilities of the individual industrial 
surgeon: As the industrial commission then is 
dependent on the medical profession for its 
special knowledge and in carrying out the 
provisions of workmen’s compensation, so is 
organized medicine dependent on the indi- 
vidual industrial surgeon if it is to maintain 
these medical relations with the commission 
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and adequately discharge its duties and re- 
sponsibilities to the state. It is therefore es- 
sential that each surgeon in accepting indus- 
trial cases assumes individual responsibility, 
not only to his patient and the industrial com- 
mission, but to the medical profession as a 
whole, and he must ever bear in mind the re- 
quirements of the third party represented by 
the industrial commission. 

When an industrial accident occurs and is 
reported to the commission, the case is set up 
in the files and an immediate investigation 
concerning responsibility and costs is started. 
Depending on reports furnished by employer, 
patient, and doctor, the case is classified eith- 
er as “accepted for industrial responsibility” 
or “rejected”, or as is frequently the casc 
“judgment deferred pending additional in- 
formation”. If accepted by the commission 
the case is further classified as to probable re- 
sults in temporary and total disability, com- 
pensation, and medical costs. Funds are then 
set aside and allocated to meet the anticipated 
expense of the particular case. 

The doctor’s initial report giving a word 
picture of the accident and the mechanism of 
the force applied in producing the injury, the 
immediate physical effects, the probable ex- 
tent of disability and treatment required, is 
the all important information needed by the 
commission in arriving at its first estimation 
of the case. The doctor’s progress and final 
reports are the all important factors necessary 
for the commission in reaching final conclu- 
sions. 

The fact that any alleged industrial accident, 
however trivial, may be a case for litigation 
later on, places an additional responsibility on 
the surgeon and greatly magnifies the import- 
ance of early careful examination, accurate 
diagnosis, and full initial report. Many of 
these patients do not give a full and compre- 
hensive history of previous accidents and dis- 
eases nor of the exact details of the present ac- 
cident and subjective symptoms so that it 
becomes incumbent on the industrial surgeon 
to so correlate the mechanism of the force ap- 
plied at time of accident with the subjective 
symptoms and objective findings present at 
examination, that a reasonable picture of cause 
and effect may be had. 


Moorhead has stated: 
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“Cases which have a medical legal bearing are 
very prone to breed more or less conscious exag- 
geration and malingering, and the experienced 
physician will soon find that claimants can be 
sorted into four groups presenting. 

1. Actual injury with demonstrable symptoms 
—the reality, 

2. Actual injury with exaggerated symptoms— 
the exaggerator, 

3. Little or no injury with objective and sub- 
jective symptoms ascribable to other causes—the 
malingerer, 

4. Little or no injury with feigned objective 
and subjective symptoms—the fakir.” 


In other words: group 1 consists of whoily 
genuine cases; group 2 consists of partly gen- 
uine cases, group 3 consists of partly fraudu- 
lent cases, and group 4 consists of wholly 
fraudulent cases. 

A clear estimation by the surgeon of the 
various factors involved in an industrial case, 
and an accurate diagnosis, are therefore of 
prime importance to the commission in reach- 
ing just conclusions in industrial injuries. 


Illustrative cases: In the thousands of cases 
which have come up for review during the 
past 4 years many interesting and difficult di- 
agnostic problems have been encountered. 


Case 1 is presented for the purpose of call- 
ing attention to, the necessity of medical super- 
vision in industrial practice and, the responsi- 
bility which organized medicine must assume 
if industrial surgery is to be developed and 
maintained under high ethical and profession- 
al standards. 

The initial surgeon’s report details the fol- 
lowing: 


Date of accident—2-24-36 (Typographical error. 
Should be 3-29-36.) 

Date disability began—4-10-36. 

How it occurred—Working in stope when hang- 
ing wall fell, knocking head and left shoulder 
against timbers. 

Nature and extent of injury—Stiffness and sore- 
ness in neck. 

Will injury result in permanent defect? No. 

Is above accident the only cause of patient’s 
condition? Yes. 

Has patient any physical impairment due to 
previous accident or disease? No. 

Date of first treatment.—4-10-36. 

X-ray Diagnosis—Crushing fracture 6 and 7 cer- 
vical vertebra. 


Fortunately the doctor telephoned for auth- 
ority to purchase a jury-mast for the patient. 
Inasmuch as the man had been walking around 
with a broken neck for 10 to 12 days, it did 
not seem that a trip to Phoenix would do him 
further injury, so he was called in for exam- 
ination by the medical advisor. 


History of case as given by patient: For the 
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past 2 to 3 years he suffered with almost con- 
stant arthritis affecting his neck and back and 
the joints of his arms and legs. On April Ist, 
he developed a severe cold, but continued 
working for 2 shifts—until the night of the 2nd 
of April, when his aching became severe and 
he stopped working. His throat was sore and 
he was coughing and ached all over. On the 
8th of April he consulted the doctor on ac- 
count of his cold. He states that the doctor 
asked him about any possible accident: he re- 
lated that on the 29th of March, while work- 
ing in a drift, he was struck by a chunk of 
volcanic mud which slipped from the roof 12 
to 18 inches above his head—falling on his 
head. He staggered over, and another chunk 
struck him on the left shoulder, knocking him 
away from more falling mud. He suffered no 
disturbance at the time and hence had not re- 
ported the accident, and did not feel that the 
accident had anything to do with the condi- 
tion with which he was suffering. 

Physical Examination: Man of 60, with heav- 
ily coated tongue, congested mucous membrane 
of the nose and throat, frequent dry cough, 
and complaining of general weakness, aching, 
and soreness. He holds his head erect, without 
spasm of neck muscles. The head rotates free- 
ly on the shoulders in every direction. 


“X-ray Examination: Films submitted are not 
sufficiently clear for diagnostic purposes. They 
do not, however, show the crushing injury to 
the vertebra reported over the telephone, but 
do show marked productive arthritis through- 
out this region.” Additional x-rays were or- 
dered for the record, and the patient was ad- 
vised that he might return to his home. 

The following letter was received by the 
medical advisor, dated May 11: 

“My dear Doctor: 

“T am in receipt of a letter from the Industrial 
Commission containing your report on this case. 
Situations such as this are very embarrassing to me. 

“When I saw the x-ray of his neck I asked him 
specifically if he had ever had any rheumatism in 
his neck. He stated definitely to me, or at least as 
I recall it, that he had never had any trouble before 
the accident. 

“As you very well know, the lack of a cooling 
system in our developing tanks, makes it almost im- 
possible to get a good x-ray picture. So it was 
natural for me to assume, in spite of the fact that 
the man was ambulatory, that there was some de- 
finite injury to the cervical vertebra.” 

The following reply was dictated: 

“Dear Doctor: 

“In reply to your communication of May 11th re- 

garding the case of Mr. Blank, I will state that it 
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gave me a great deal of professional pain to have to 
turn in a report such as I did. However, I feel this 
way about the matter. There are some 15 or 20 
men in the state who are persistently making or at- 
tempting to make industrial cases whenever a pos- 
sible opportunity presents itself, and on advice of 
the Industrial Relations Committee, I am making a 
cross index file of all these dubious reports as they 
come in. The idea is that they will be presented 
through the Committee probably at the State 
Medical Association meeting next year. 

“We feel that the medical profession owes a defi- 
nite responsibility to the employers of the state as 
well as to the patients and ourselves, in so super- 
vising and directing industrial practice that all ideas 
of falsification will be taken out of the members 
who are now practicing with rather lax consciences, 

“Trusting that you will line up with the higher 
types of ethical practitioners of the state in bring- 
ing about this desirable situation, I beg to remain,” 
etc. 

The doctor in this case is today one of the 
most cooperative industrial surgeons in the 
state. The case is reported as an example of a 
number of others in the files which are cross 
indexed under “dubious doctors’ reports” and 
from them each member of the association 
may form his own opinion as to whether or not 
organized medicine should hold itself respons- 
ible and assume control and supervision of in- 
dustrial practice. 

Case 2 is another of the same class and is 
presented to illustrate unnecessary costs to in- 
dustry because of failure of a surgeon to cor- 
relate the circumstances surrounding acci- 
dent, symptoms and x-ray findings. 

This man straightened up under a wooden 
tank and bumped the back of his neck. More 
than 24 hours later he consulted the doctor for 
what he thought was indigestion and was 
much surprised to learn, after x-ray examina- 
tion, that he had fractured the spinus process 
of the 4th and the transverse processes of the 
3rd and 4th cervical vertebrae, and that his 
pain in the epigastrum was due to cord injury. 
He was put to bed in a hospital with neck ex- 
tension and medical reports predict 3 to 4 
months of total disability. 

Progress reports state that 24 hours after 
instituting the neck stretching, the pain in up- 
per extremities and trunk disappeared. 

Twelve days following injury the commis- 
sion received the following letter from the 
doctor: “This man is a very poor patient. He 
will not lie quietly and I feel that the best 
thing is to put on an adjustable brace.” This 
was ordered by the claims department at a 
cost of $60.00. On October 6, a month follow- 
ing injury, the man and the films were brought 


“SOUTHWESTERN MEDICINE 


in for examination, and the following report 
submitted: “After a full discussion of the ac- 
cident and subsequent clinical course with the 
patient, and after making complete physical 
and x-ray examination, I am of the opinion 
that this man suffered an acute indigestion as 
the cause of his original symptoms; that there 
was no injury to the cervical region other than 
a slight contusion from which he has now re- 
covered.” The jury-mast was removed and af- 
ter a day or 2 of neck exercise there were no 
further symptoms. The cost of this case of im- 
agination on the doctor’s part was $400.12, in- 
cluding $50.00 of the surgeon’s $75.00 bill for 
services rendered. 

Some of you may think that the claims de- 
partment is unduly suspicious of medical re- 
ports, but it must be realized that not only 
the claims department, but the public in gen- 
eral, judge the whole medical profession by 
their knowledge of the few. The responsibili- 
ties of the individual surgeon to the medical 
profession is emphasized by this case. 

Case 3 is that of a man over 60 who had fall- 
en and bruised his hip. The doctor who saw 
him made a correct diagnosis of minor contu- 
sion, and after a short treatment, without tak- 
ing x-rays, discharged the case. Some 3 
months later a fellow surgeon in the same 
town saw the old fellow on the street, limping 
a little, and learned of the fall and bruise, and 
that no x-ray had been taken. He therefore 
induced him to go to a third doctor, who had 
an x-ray machine, and get a picture. This doc- 
tor reported a healed fracture of the neck of 
the femur with shortening. The attending sur- 
geon thereupon put the patient in the hospital 
and applied a body and leg cast. He also 
wrote at length to the secretary of the state 
medical society, advising of the carelessness 
of the original surgeon, and stating that he was 
doing everything in his power to protect the 
original surgeon from a malpractice suit. For- 
tunately for every one concerned, the film 
was properly interpreted at an early date and 
the cast removed, or the malpractice suit might 
have boomeranged. 

Friendly cooperation amongst physicians 
and surgeons, ever holding the welfare of the 
patient above our own personal ambitions, 
would raise public estimation of the ethics of 
the medical profession immeasurably. 
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Case 4 is a class 4 case—the definite faker— 
and illustrates how even the supposedly best 
of us can be caught off guard if we do not co- 
ordinate all things pertaining to industrial in- 
juries, and especially x-ray and clinical find- 
ings. 

This man came to Arizona from Texas, and 
after working a few weeks, reported that he 
had a fall injuring his right wrist and hand. 
The original surgeon reported severe contu- 
sion and strain of right wrist and hand with 
an x-ray diagnosis of fracture of right radius 
at the joint, line of fracture extending into 
carpal scaphoid. Ten days later the patient 
report at the commission asking transfer to a 
Phoenix doctor. Further x-rays were taken 
in Phoenix and reported to show fracture of 
scaphoid and several other details, suggesting 
“they do not look like recent injuries”, but 
adding that “the fracture of the scaphoid is 
most probably due to rather recent injury.” 
The new surgeon made the following report 
on the case: “This patient complains of more 
than the usual amount of pain. He was exam- 
ined carefully, x-rayed, and a new splint 
made, and it is difficult to determine just why 
he should have the pain he complains of. He 
will not move the wrist, fingers or thumb, but 
there is no evidence of nerve injury. This case 
will be carefully watched for arthritis or some 
indefinite cartilage injury, which may be re- 
sponsible for his condition.” Ten days later an 
additional x-ray study was made and report- 
ed by the roentgenologist in detail as to ex- 
tensive old involvement in this wrist. In spite 
of this report the surgeon adds, under re- 
marks, that “This is a serious injury and the 
temporary disability will be long, and the per- 
manent disability great.” 

A day or so later the injured workman pre- 
sented a telegram to the commission purpurt- 
ing to come from his brother in Big Springs, 
Texas, stating: “Mamma not expected to live, 
typhoid fever, come at once”, and requested 
permission to leave the state for 2 weeks. The 
case was finally caught up with, on his return 
from Texas, and his compensation stopped, as 
being a malinger. He protested the award and 
his attorney demanded a formal hearing. Ad- 
ditional evidence was obtained from the Tex- 
as commission, however, to the effect that an 
injury to the same wrist was settled by com- 
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promise agreement for $500.00 in 1932. When 
confronted with this he gave the Arizona com- 
mission up as a bad job and returned to work. 
It was later learned indirectly that he had set- 
tled with two other commissions by compro- 
mise agreements for injuries to the same wrist. 

These cases fortunately are not common, but 
quite a number have been detected and prob- 
ably a number more have gotten by. The in- 
dustrial surgeon must ever be on his guard 
and when subjective and objective symptoms 
do not agree look for the joker. 

Case 5 is a low back injury presented 
especially to show the necessity of careful in- 
terpretation of x-ray films and of harmonizing 
the x-ray diagnosis with clinical findings. 
Where x-ray laboratories are available there 
seems to be a tendency on the part of the sur- 
geon to accept the interpretation of the roent- 
genologist as “gospel truth”. To limit errors 
the surgeon should make his own diagnosis 
from clinical findings, and if not in agreement 
with the laboratory diagnosis, further study 
should be made of cause and effect, until the 
situation becomes clear. This case was report- 
ed to have slipped and hurt his back while 
helping to lift the rear end of a truck, at 4:30 
p.m. October 15. He walked into the doctor’s 
office the following afternoon. 

The initial report, dated October 21, states 
under “Accurate description of nature and ex- 
tent of injury, and state objective findings”, 
the following: “Fracture of right transverse 
processes of second, third, fourth, and - fifth 
lumbar vertebra. Suspicion of fracture of 
third lamina lumbar vertebra.” No mention is 
made of physical condition of patient or of 
anything other than the x-ray diagnosis as 
made by the roentgenologist. 

The films and initial report came through 
the medical advisor’s office 2 weeks later, and 
the following memorandum sent to the com- 
mission: “Accident described could hardly re- 
sult in fractures found. Fractures are shown 
on film but are apparently old ones and not 
caused by present accident. Case in cast which 
may be OK for two to three weeks, in case of 
back strain in a previously injured back. In- 
vestigation of previous injury to back and 
present accident should be made.” 

The investigation report is dated December 
15, 2 months following injury. The report is 
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extensive, and but a few excerpts will be quot- 
ed: “The roentgenologist disagreed with the 
film interpretation of the medical advisor as 
to the age of the fractures, stating that because 
of their character and extent the man could 
not have gone about normally while they ex- 
isted. A fellow workman, however, described 
the slip and fall, and how the injured man got 
up without apparent difficulty and continued 
_ working until the end of the shift”. (One won- 
ders at the fortitude of a man who could do 
this if the fractures were produced at that 
time.) The report states further that “both 
doctors were surprised when they looked at 
the x-rays because the bone damage was so 
much greater than they had suspected. The pa- 
tient was reluctant to go to the hospital, but 
finally was persuaded to do so, and was placed 
in a cast.” 

This patient was in for examination Febru- 
ary 17, 4 months following accident. In his 
personal history he admitted that in 1930, dur- 
ing a football game, he was hit in the back by 
an opponent’s shoulder. He thinks he had a 
fractured rib; at any rate he states he was 
back in practice after 5 or 6 days; that he has 
had no other accident which laid him up for 
any length of time, and that he had had no 
trouble with his back previous to the present 
accident. He describes the accident as slipping 
on a greasy floor while walking backwards, 
and that the axle which the men were carry- 
ing struck the anterior crest of the left illium 
as he fell backward. He noticed some pain in 
his back at the time but got up without diffi- 
culty and continued with his work. The fol- 
lowing morning he returned to work and con- 
tinued until about 3 p.m. when, because his 
back was hurting, he went to the doctor. He 
was in the hospital 88 days, 78 days in a cast, 
after which he was provided with a Taylor 
brace which he now wears. The case was re- 
ferred to the Medical Rating Board at its 
March meeting. The conclusions of the board 
were as follows: 


“After reviewing the previous history of the pa- 
tient, the history of the injury, and after examina- 
tion of the x-ray made immediately after injury 
and the subsequent x-rays, it is our opinion that 
the fracture demonstrated by the x-ray, did not 
occur as a result of injury October 15, 1936, but had 
occurred some time prior to that date. He is now 
suffering from a sacroiliac disturbance on the left 
side. This being the opposite side to the one on 
which the fractures occurred. These conditions may 
possibly have been aggravated by the injury. The 
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condition, so far as the injury is concerned, is 
stationary, and there is no more than 5% permanent 
general disability from the injury.” 


Case 6. This case is presented mostly be- 
cause of its interest from a coincidental stand- 
point and to show that surgeons can at times 
conscientiously disagree as to exact diagno- 
sis, as the attending surgeon and the medical 
advisor still do in this case. 

The pateint, a cowboy, was riding with cat- 
tle when his horse reared and fell backwards, 
the cantle of the saddle impinging the left fe- 
mur against the ground. The surgeon’s clini- 
cal and x-ray diagnosis was a compound com- 
minuted fracture, mesial aspect, lower third of 
the left femur wtih fragments of. bone extend- 
ing into the soft tissues. Portions of bone were 
removed, drain inserted and hot compresses 
applied. Ten days later, because of infection, 
the wound was thoroughly opened and several 
pieces of necrotic bone were removed. About 
2% months later the patient was sent to the 
hot springs, and from there came in for ex- 
amination. As the case was a compound com- 
minuted fracture of the femur but 3 months 
old, no special examination was made other 
than to note some stiffness in the knee, and a 
clincalliy firm union of the fracture. No x-rays 
having been sent in, the patient was sent to 
the Pathological Laboratory for films, and ad- 
vised that he might go home and report to his 
surgeon. 

The surgeon still insists that it was a frac- 
ture of the femur. The medical advisor insists 
that the thing fractured was an old myositis 
ossfican: which happened to be present. The 
films speak for themselves and make an in- 
teresting exhibit in connection with films on 
the 7th case, which is presented for compari- 
son. This case, however, I believe to be a cal- 
cified blood clot in the upper mesial thigh, in- 
stead of a true myositis ossifican. The flims 
show its early development, following contu- 
sion from a saddle horn, and its progress over 
a period of 4 years. 

Believe it or not! these cases are presented 
in a spirit of friendly cooperation and con- 
structive criticism. While there are many 
more in the files where the responsibilities for 
prolonged disability falls directly on the shoul- 
ders of attending surgeons, there are many, 
many, more where careful examinations and 
expert care. have given excellent results, for 
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the patient and for the employer. There is 
much room for improvement in medical care 
of industrial cases, and it is hoped that this 
presentation will aid in convincing organized 
medicine of the leadership and responsibili- 
tes it must assume if workmen’s compensation 
is to accomplish its highest purposes. 


DISCUSSION 

DR. E. C. HOULE, NOGALES: While I am full of 
admiration for the Industrial Commission of Ari- 
zona for its excellent record of achievement, I wish 
to take excention to some of the conclusions of the 
speaker. 

In cases 1 and 3 all parties concerned, the patients, 
doctors and the commission were lucky in that the 
lapse of time from the alleged injury to the claim 
of disability was sufficiently startling to call at- 
tention to improbability—also that in the 3rd case 
the fact that a letter dictated from praiseworthy 
sense of ethics, impelled a special inquiry which led 
promptly to the actual findings. 

In case 2 a month elapsed before the commission 
undertook action or investigation by consultation— 
examination of the films or otherwise—to cor- 
roborate a condition which was obviously of a type 
leading to extensive disablement and of high cost in 
treatment. 

When doctors of the state fully realize that their 
results in industrial cases, especially when unfavor- 
able, are scrutinized critically not only by the in- 
dustrial commission but also by a medical board and 
other consulting bodies of their peers, it will stimul- 
ate them to be more careful in reporting and par- 
ticularly in handling their cases in the initial stages. 

It is my opinion that the commission is occasional- 
ly slow on the uptake. The commission has been 
laudable in its practice of allowing an injured man 
a free choice of attending physician, interfering with 
no doctor except for gross incompetence. Yet the 
commission must undoubtedly be anixous to signal- 
ize and encourage efficiency, to forestall preventable 
disability and to reduce waste. 

I know of several industrial cases in my home 
town, where if adequate consultation had been or- 
dered early, based on obvious serious findings in the 
orginal report, much suffering, time and money 
might have been saved, without depriving the ori- 
ginal doctor of his case or prestige. The consultation 
might have cost $10.00, the savings in money would 
have been many times that amount. 

It is within our memory that organizations, pri- 
vate and public, financing industrial surgery were 
reluctant in the authorization of such things as 
radiography, serum immunization and others. Now 
the use of the radiograph is not only encouraged 
but insisted upon, and the use of antitetanic and 
other serums is obligatory possibly to an inordinate 
extent. 

The answer to, not all, but a good percentage, of 
these difficulties is consultation and more consulta- 
tion, but esvecially early consultation. 

Whenever an injury comes to attention, presum- 
ably entailing a considerable period of disability, or 
a cost exceeding an easily fixed value, say $50.00, 
$75.00 or $100.00, a consultation should be immedia- 
tely indicated. 

Initial reporting of lesions of a certain type are 
easy to classify along certain lines and may be 
crudely assessed on a money basis: 

I. Fractures by location potentially threaten- 
ing non-union: intracapsular neck of fe- 
mur, mid-humerous, lower and mid-third 
of tibia, etc. 
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II. Fractures of bodies of vertebrae. 

ItIl. Extensive burns, irrespective of degree. 

IV. Multiplicity of fractures, etc. 

I propose that each county society submit a 
panel of names of industrial consultants, to the in- 
dustrial commission, from which panel the commis- 
sion may select and appoint yearly 3, 5, or any 


adequate number. These acceptances by the com- 
mission will naturally be those local men who proved 
to the commission their adequacy for industrial 
work. Then when the commission receives an initial 
report of an injury other than obviously minor, it 
should immediately request the attending surgeon 
to secure consultation and separate report from one 
or more of the approved panel—thereby allowing 
the attending surgeon some choice without pre- 
judice. These instructions should read: “secure 
consultation and separate report at once from one 
or more of the following specified practitioners— 
White, Brown or Green”. 

These panels should be changed yearly. Approval 
of a name on a panel by the commission would 
constitute recognition of special qualification and 
would naturally lead to additional remuneration. 

DR. R. D. KENNEDY, GLOBE: The initial re- 
ports on these industrial cases bring about many 
complaints in that they are not complete. This is 
partly the fault of the doctor in not being explicit 
and partly the fault of the commission as the blanks 
they furnish do not provide sufficient space for re- 
quired details. As it-is difficult to determine the 
full extent of injury at the time of the accident, it 
might be well to follow through with supplemental 
reports that would convey the full extent of the 
damage done. At least many complaints would thus 
be avoided. In industrial accidents the doctor must 
be a psychologist as well as a medical practitioner. 
Some persons are more susceptible to pain than 
others while there are many who are given to ex- 
aggeration. The doctor must clear this exaggera- 
tion out of all these cases if patients are to be set- 
tled with fairly. 

DR. A. K. DUNCAN, DOUGLAS: I have just one 
suggestion to make. These patients often go to 
other doctors in these situations. Unless the original 
reports can be seen, doctors should refuse to see 
these patients, 

DR. H. T. BAILEY, PHOENIX: When Dr. Ken- 
nedy stated that the doctor must be a psychologist 
as well as a practitioner of medicine he hit a major 
point. Many of these patients seeing other doctors 
relative to their injuries wish to harrass the indus- 
trial commission with claims of this and that con- 
dition often not due to injury at all. There are many 
points for the doctors to consider in these cases be- 
side the injury claimed. 

DR. RALPH F. PALMER (concluding): In this 
compensation work—brought about by laymen—it 
must be realized that there are many faults. Our 
law deals with accident injury in the course of em- 
ployment, yet 50% of our cases are not accident 
but old arthritis and other such conditions. The 
problems are manifold and I could speak of them 
by the hour and not cover the points fully. As the 
medical referee—the go-between so far as the com- 
mission, the patient, and the doctor are concerned— 
I get the point of view of all. I have enjoyed it and 
mentally profited by it. It is a medical problem of 
deep significance. Dr. Houle has mentioned the 
occasional slowness of the commission on the up- 
take. The patient, the employer and the doctor 
enter into this part of the picture. Often the doc- 
tors are 2, 3, or 4 weeks, and even months in getting 
around to these things. Frequently we have to write 
to get what is needed. The volume is tremendous in 
a state of this size. What Dr. Kennedy has to say 
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of the initial report is true. It is a matter of proper 
pay for a proper first report. Lacking time to go 
into these phases thoroughly we can only mention 
this or that situation. One thing however we must 
always have: whether the patient, the grandfather 
or the state is paying the bill, there must always be 
the personal choice of physician. All are agreed on 
that salient point. 


FIVE-YEAR RESULTS OF 
THORACOPLASTY 


——— 


VICTOR STRONG RANDOLPH, M. D. 
Phoenix, Arizona 








(Read before the 46th Annual Session of the Arizona State 
Medical Association, Yuma, Arizona, April 1-3, 1937). 





This paper will review the condition of pa- 
tients submitted to thoracoplasty 5 years or 
more ago. This is an arbitrary period and does 
not cover a sufficient number of cases to jus- 
tify final conclusions. However, if others will 
view their work after a similar length of time, 
much may be learned from the large number 
of cases. 

In tuberculosis work we have not been used 
to speaking of patients as cured. The disease 
is chronic and so subject to exacerbations that 
we have said of patients who were past the 
acute manifestations and apparently well that 
they were arrested. Likewise in cases surgi- 
cally treated we must regard our patients as 
arrested but not as cured until long periods of 
time have elapsed. Even 5 years is not enough. 

A review of the results of thoracoplasty 
should tell us whether the patient survived 
operation, whether he is better or worse, 
whether clinically well and able to work and 
support himself, and how much additional life 
has been given him. These will serve to show 
whether the operation was worth while and, 
as reviews are continued, what type of opera- 
tion is best, the choice of anesthetic, the sort of 
patient suitable for operation, the proper time 
of operation, the necessary preoperative care, 
the effective type of immediate post-operative 
care and of convalescent care. Such a review 
also indicates the prognosis to be given pa- 
tients. 

The survey is important for the surgeon as 
a guide to his work and to the physician that 
he may know the possibilities of surgical treat- 
ment, the limitations of which he already 
knows. Finally, a survey is of great import- 
ance to the patient who must make the deci- 
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sion as to thoracoplasty. He must be taught 
the rationale of treatment throughout and 
know the factors for and against its success. 


Results of thoracoplasty so far reported 
have been favorable with one exception, the 
paper of Friedman. The reports have usually 
not been made after a lapse of several years, 
and it will be interesting to note whether the 
results will be better or worse after time has 
passed. 

Before looking into my own cases, I thought 
the results were more favorable than they are. 
However, they justify the work. 

From October 29, 1929, to March 16, 1932, 
thoracoplasty was done in 34 cases in private 
practice, a total of 59 operations. Of this num- 
ber 9, or 37%, are dead. One died not of tu- 
berculosis but of intestinal obstruction which 
had been successfully relieved once by opera- 
tion. Eight, or 33%%, are dead of tuberculo- 
sis. Of these, it seems to me on reviewing the 
cases that 5 would certainly have been dead of 
tuberculosis within a year or less from the 
time of operation had they been left to medi- 
cal care. One died of pulmonary hemorrhage 
despite the upper thoracoplasty done to stop 
it. 

Other causes of death were shock, 2 cases, 
almost immediate pneumonic type involve- 
ment of other lung, 3 cases, and later spread 
to other lung or bowel, 2 cases. 

The first death from shock was a man, age 
43, who had a 2-stage, posterior, 10-rib thora- 
coplasty under local anesthetic with marked 
benefit-gain of 40 pounds in weight, reduction 
of temperature to normal and marked reduc- 
tion of cough and sputum. Six months later 
an anterior resection of the second to fifth ribs 
inclusive was done under ethylene anesthetic 
to close a small residual cavity. Inadequate 
post-operative care was the cause of this death. 

In the second death from shock pre-opera- 
tive care was inadequate. This patient had ex- 
tensive excavation of one lung but seemed in 
quite good general condition. The red blood 
cells were 4,600,000 but the homoglobin was 
50%. Transfusion was prepared but not given 
until after resection of the upper 4 ribs under 
ethylene anesthetic. This patient, age 30, died 
2 days later. Preoperative transfusions and 
a period of waiting might have brought her 
through safely. 
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Of the 3 cases that died of almost immedi- 
ate involvement of the other lung, one perhaps 
could not have been saved. This was a col- 
ored boy, age 28, who had excavation in the 
right upper lobe and empyema. A 2-stage, 
1l-rib thoracoplasty under ethylene and local 
anesthetic closed his cavity but not the em- 
pyema pocket. Six months later a small plas- 
tic to close the latter was done under ethylene. 
This was followed almost immediately by lo- 
bar pneumonia shown at autopsy in the oppo- 
site lung. 

The other 2 cases of this group were doomed 
without surgery. Both withstood 1 stage of 
thoracoplasty under local anesthetic apparent- 
ly well, but died in 6 days following a second 
stage. One showed at autopsy bronchopneu- 
monia of the opposite lung. The other is 
thought to have had the same condition with 
or without atelectasis. 

In the 2 cases that died late, one lived for 
over 2 years and died of intestinal tuberculo- 
sis. This boy had a huge cavity in 1 lung, in- 
volvement in the other, and his cavity was not 
closed by operation. It seems that the more 
adequate surgery of today with resection of 
greater lengths of rib might have been effec- 
tive. 

The other patient is assumed to be dead for 
she cannot be traced. She lived at least 3 years 
after operation. She had excavation of most 
of 1 lung and her cavities were not closed by 
the old Sauerbruck type of operation. She 
might have been saved by more radical sur- 
gery. 

Seven of this series are at work and self- 
supporting, the married ones supporting fam- 
ilies or keeping house. One can work, but has 
not found employment. So that 33%% are re- 
stored to active life. 

Three are definitely improved, their cavi- 
ties apparently closed, but they have remained 
below par. One is improved but still has a 
residual cavity that might have been closed by 
more modern surgery or might be today if 
economic circumstances allowed. 

Two cases are living but will die of contra- 
lateral disease. One case with a small residual 
cavity may still recover with more surgery. 

The total of the rehabilitated persons and 
those definitely improved or with hope of re- 
covery is only 12 cases or 50%. I believe that 


‘ 
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this is worth while, remembering that all of 
these individuals were doomed without oper- 
ation. 65% of those operated upon have 
been saved past the 5-year period. 

However, in comparison with the figures of 
some other surgeons these are not good. Of 
course Wiener and Fishberg! in 1933 reported 
44 cases, of which they estimated 80% were 
net benefited. Matz? in 1936 reports 80 cases 
with 53 or 66.3% dead, 18 or 33.5% improved, 
9 or 11% stationary. However, Head* in 1935 
reported 50 cases with 56% arrested or appar- 
ently arrested, 34% improved or greatly im- 
proved. Overholt* in 1935 reports apparently 
better results than ours. Curtis® reports 75% 
of 20 cases arrested or improved. Barnes® re- 
ports 54% of 22 cases arrested or improved 
Marcy and Decker’ report 62% improvement 
in 24 cases; Flick and Gibbons® had 56% im- 
provement in 39 patients. These are only a 
few of the reports in the literature, many of 
which were not available. 


Of our entire group of 100 completed thora- 
coplasty cases to date, about 65% are arrested 
or definitely improved. As time passes I hope 
that the figure will become higher. 

Now the lessons of our 24 cases: 


The cases are not seen early enough. All of 
these patients had been ill from 1 to 12 years 
and few had had adequate care. 

For good operative results patients must be 
more carefully selected. That, however, can- 
not always be done. We cannot refuse opera- 
tion to patients when it is to them as one might 
say, the “last straw” of hope unless we are vir- 
tually certain they are hopeless. 

Preoperative care should be sanatorium 
treatment, perhaps with preliminary paraly- 
sis of the diaphragm, transfusions, repeated if 
necessary; in certain cases treatment of the 
opposite lung or other complications. 

Post-operative care. The patient’s condi- 
tion after operation must be constantly known 
to the surgeon. Competent nurses must be 
found. It has been necessary for me to train 
nurses especially for this work. There are 
few types of surgery in which the post-opera- 
tive care so quickly spells success or failure as 
following thoracoplasty. 

Adequate delay between operative stages is 
imperative. Formerly operations were usually 
staged 10 days to 2 weeks apart in order that 
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new bone might not have time to regenerate 
from the periosteum of excised ribs. Today, 
with the use of chemicals or heat we prevent 
this regeneration of bone and can stage our 
operations when the patient is completely 
ready. It is worthy of note in this series that 
4 of 8 early deaths occurred after a successful 
first or even that and the second stage opera- 
tion. 


This series shows me that the operations of 
today are an aid to the closure of cavities. 
We now customarily remove all rib and carti- 
lage overlying the cavity and sometimes por- 
tions of the spine. 

In some cases where total thoracoplasty was 
done, a partial complete operation as perform- 
ed today might have been better. In 1 case 
only was a partial thoracoplasty of 6 ribs done 
and this was effective. 

This series shows the value of prolonged 
convalescence. Those patients rehabilitated 
had many months of so-called sanatorium care 
after operation.. After the surgery the patient 
is not yet well but is then a medical case until 
he is arrested. 
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DR. JOHN W. FLYNN, PRESCOTT: This paper 
is a valuable contribution to medical litera- 
ture. The results are good. Considering the history 
of the cases, the results are very good. I agree with 
Dr. Randolph that the choice of cases is most im- 
portant. Pre-operative and post-operative care are 
also of the greatest importance. We personally 
favor a partial thoracoplasty directly over the lesion, 
leaving the rest of the lung to function. 


The best part of Dr. Randolph’s paper is his con- 
structive criticism of his own work. He has thorough- 
ly studied his cases from both the medical and surgi- 
cal angles. The further along he went in his dis- 
cussion, the more we were impressed with the fact 
that he realizes fully that tuberculosis is a systemic 
and not a local disease. Every tissue of the body 
becomes allergic to tuberculous infection, with the 
poison going on indefinitely. 

The object of thoraconlasty is to close a lung 
cavity which the body tissues otherwise cannot heal. 
The surgeon closes the cavity by mechanical 
means; he saueezes the edges of the hole together. 
Recovery denends on whether the patient can form 
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sufficient scar tissue to knit the approximated 
sides of the cavity firmly together. The body 
tissues weave the sides of the cavity together in 
much the same way as the seamstress darns a hole 
in a stocking or other garment. The body manu- 
factures its own thread and forms the warp and 
woof with strands of fibrous tissue. This is why 
Dr. Randolph emphasizes so strongly the need 
of pre-operative and of long post-operative care, 
to enable the body tissues to sew the edges of the 
cavity firmly together. The close study Dr. 
Randolph has given all these phases is the chief 
reason he is able to get the results he has des- 
cribed in his paper. 

I compliment the essayist on the character of 
the work he is doing and on the value of this 
contribution to medical literature. 


DR. A. D. LONG, EL PASO, TEXAS: I am not 
ready to agree that tuberculosis is a systematic 
disease; rather is it a local one, with constitutional 
symptoms. The organisms enter the body, select, 
so to speak, the site for their activity, settle there 
and begin to work. Constitutional symptoms de- 
velop as a result of toxins being distributed 
throughout the body from the original site of 
activity. If the active foci can be arrested, as in 
the case of lung involvement, by collapse therapy, 
the constitutional symptoms will take care of them- 
selves. If the local disease area is allowed to go on 
with activity unchecked, other organs and structures 
of the body become involved, and then the disease 
may truly be called a constitutional one. When 
the disease reaches this stage, however, someone 
usually failed in his duty, because we all agree now 
that a tuberculous area should be put at rest when 
found without even waiting for cavity formation. 

Bilateral collapse therapy is being used now with 
great success. In such cases, the more seriously 
diseased lung should be collapsed and kept down for 
2 to 3 months, until such time as acute complications, 
such as pleural effusion and cardiac distress, cease 
to be a danger. 

Early diagnosis and prompt collapse therapy 
could reduce the incidence of tuberculosis 50 percent 
in 5 years, if carried on in its broadest possible as- 
pects. I usually tell my patients who have active 
pulmonary lesions, that they will attempt collapse 
therapy either now or later. I am going to attempt 
collapse therapy in a case when I return home, 
whom I told 3 years ago, that collapse therapy was 
advisable and that some day he would have to have 
it attempted. 

DR. F. R. HARPER, TUCSON: There are 3 or 4 
points which I woud like to make. I wish to con- 
gratulate Dr. Randolph on reporting his deaths. 
Most papers stress good results only. I appreciate 
his going back 5 years and more for his findings. 
The situation is so different now that the com- 
parison is most interesting and valuable. Formerly, 
under the old type thoracoplasty the results were 
not so satisfactory as at present. Without the use 
of formalin there was, often, a great deal of re- 
generation of the ribs making secondary operations, 
which at that time were often necessary, very dif- 
ficult. I stress the importance of. selection of cases. 
However, any courageous surgeon will take risks, as 
does Dr. Randolph—and why not? Advances in 
surgery are made by men who attempt difficult 
operations for the benefit of hopeless cases. In this 
way, operations are often devised which will become 
sufficiently safe to cure a reasonable percentage of 
these otherwise hopeless cases. Finally, I stress the 
great importance of sanitarium treatment both be- 
fore and after surgery—particularly after. There 
should be care of at least several months after col- 
lapse. 





AU 













Medi 






end 
stak 
tem 
caps 
forr 
exte 
defi 
to d 
terr 
witl 









cart 
the 

cart 
caps 
mot 
way 
hea 
tilas 
the 

bon: 
why 
tern 


cart 
C-sI 





dee 
the 


inte 
ing 

tear 
vers 
cart 


nou: 
thin 
tion 
a sI 
jolts 








ypt 


ive 


r 4 
mn- 


ate 
gs. 
m- 
‘ly, 


re- 
if - 
es. 
ult 
me 
the 
be- 


ere 
‘ol- 











AUGUST, 1937 


MECHANICAL DERANGE- 
MENTS OF THE KNEE 
JOINT 


MELVIN S. HENDERSON, M.D., 
Section on Orthopedic Surgery, 
The Mayo Clinic, Rochester, Minnesota 








(Read before the 55th Annual Meeting of the New Mexico 
Medical Society, Clovis, New Mexico, May 13-15, 1937.) 





The knee joint is formed by the broadened 
ends of the tibia and femur, and depends for 
stability almost entirely upon an ingenious sys- 
tem of ligaments and muscular supports. The 
capsule is strong and, on the internal side, 
forms the broad internal lateral ligament. The 
external lateral ligament on the outer side is a 
definite structure, but has little if anything 
to do with mechanical derangements. The in- 
ternal lateral ligament is indirectly concerned 
with mechanical derangements because firm- 
ly attached to it is the internal semilunar 
cartilage which is often the main offender in 
the derangements. The external semilunar 
cartilage is loosely attached to the external 
capsule and, because of this arrangement, has 
mobility which enables it to glide out of harm’s 
way if pinched by the external condyle and 
head of the tibia. The internal semilunar car- 
tilage which is held firmly by its attachment to 
the internal capsule, when caught between the 
bone ends cannot slip away and this explains 
why it is more often damaged than is the ex- 
ternal semilunar cartilage. 

The semilunar cartilages are in reality fibro- 
cartilaginous in structure, the inner bein~ 
C-shaped and the outer being more circular. 
The function of the semilunar cartilages is to 
deepen the shallow depression in the head of 
the tibia for reception of the condyles. Both 
cartilages are subject to trauma as stated, the 
internal more often than the external, and, Ow- 
ing to their fibrous nature they are prone to 
tear in their longitudinal axes rather than trans- 
versely. Although one speaks of “fractured” 


tartilage, a better term is “torn” cartilage. 

The condyles of the femur have a cartilagi- 
hous covering, which is thick in youth, but 
thins as the individual grows older. The func- 
tion of the articular surfaces is to afford 
a smooth gliding surface and asorb jars and 
jolts. 
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A review of the records of patients operated 
on for mechanical derangements of the knee 
joint at The Mayo Clinic up to January, 1934, 
disclosed that 560 had 587 operations—343 
semilunar cartilages being removed and 244 
patients had loose osteocartilaginous bodies 
removed. The internal semilunar cartilage 
was at fault 313 times and the external 30—a 
ratio of 10:1. Males predominated in the ratio 
of about 4:1. Derangements due to the semi- 
lunar cartilages were more common in young 
individuals, most patients being in the third 
decade of life. 

DIAGNOSIS: Damage to the internal semi- 
lunar cartilage is produced by an indirect in- 
jury to the knee’ while partially flexed with 
the foot rotated externally. As extension is 
completed, the semilunar cartilage is caught 
between the internal condyle of the femur and 
the head of the tibia. The usual history is one 
of recurrent attacks accompanied by pain, disa- 
bility, swelling, locking or lack of complete ex- 
tension and tenderness along the anterior in- 
ternal surface of the knee. If a loop of either 
cartilage lies in the intercondylar notch, and 
cannot be reduced, the “bucket-handle” frac- 
ture described many years ago by Rutherford 
Morison of Newcastle-on-Tyne results; the pa- 
tient complains of a feeling of insecurity and 
as though something were amiss in the joint. 





Fig. 1. 
semilunar cartilages. 
Mechanical derangements of the knee joint. Surg. 
Clin. N. Amer. Aug. 1937.) 


Four common types of injury to internal 
(From Henderson, M. §8.: 
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When asked to stand erect and forcefully to 
extend the knee, lack of full extension may be 
readily detected. 

DIFFERENTIAL DIAGNOSIS: Not infre- 
quently associated with injuries of the carti- 
lage is damage to the crucial ligaments, more 
often the anterior; the knee should be care- 
fully examined to determine whether or not 
such injury is present. If when the head of 
the tibia, with the knee relaxed at a right an- 
gle, is pulled forward an appreciable forward 
motion is detected, the anterior crucial ligament 
is ruptured. If, with the knee in the same po- 
sition, the tibia can be pushed backward on 
the femur, damage to the posterior crucial lig- 
ament is present. Patients to be operated on 
for damaged semilunar cartilages should be 
warned that removal of the damaged carti- 
lages will relieve the locking and catching but 
will not restore stability to the knee joints. 
Descriptions of ingenious operations for re- 
pair of crucial ligaments have appeared with 
fair frequency in recent years and such oper- 
ations are occasionally necessary; but, if the 
instability is not great, reconstructive opera- 
tions should not be resorted to. It is only in 
severe cases with marked laxity that the pro- 
cedure is indicated. 

Semilunar cartilage casts no x-ray shadow 
except in some middle-aged and elderly per- 
sons in whose cartilages calcium has been de- 
posited. Such a finding per se is no indication 
for the removal of the cartilages. 

Pedunculated fat tags arising from the infra- 
patellar pad may produce catching, but the 
pain is mild and swelling and disability rare- 
ly follow. 

Painful catchings in joints may occur in 
arthritis from thickening of the capsule, but 
such catchings are transient and other joints 
will be found involved. 

Osteocartilaginous loose bodies produce 
catching and locking of joints more transient 
than that from injuries of semilunar cartilages. 
Patients sometime palpate loose bodies wan- 
dering about joints. Roentgenologic examin- 
ation is the deciding factor for it discloses the 
presence or absence of osteocartilaginous loose 
bodies. Patients in the early stages of osteo- 
chondritis dissecans feel something amiss in 
the joint with semi-locking, and the roent- 
genogram may give no inkling of pathologic 
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change. This usually affects individuals in 
their teens. 

Recurring dislocations of the patella produce 
serious joint disability; the condition usually 
affects females and comes on unexpectedly 
just as with derangement due to the semi- 
lunar cartilages. The pain is so extreme that 
the patient usually fails to note whether or not 
the patella was displaced laterally; in fact, he 
may insist that it was not, mistaking the prom- 
inent internal condyle, made more prominent 
when the patella is displaced outward, for the 
patella. There may also be a familial history 
of recurrent dislocation of the patella, and 
fairly frequently both knees of an individual 
are involved. 

The fact that the diagnosis in mechanical de- 
rangements of the knee must be made in most 
instances on the history and subjective symp- 
toms complicates the picture and one must be 
on the alert, particularly in industrial cases. 

INJURIES TO SEMILUNAR CARTILAG- 
ES: There are 4 common types of injuries to 
the semilunar cartilages (fig. 1): (1) a tag- 
like flap hanging free from the anterior por- 
tion of the cartilage flops back and forth in the 
joint and causes catching; (2) the same type 
in the middle third of the cartilage may be 
difficult to demonstrate because it may double 
back on itself and point posteriorly; it may be 
missed at exploration; (3) the bucket-handle 
or loop type is a longitudinal tear in the mid- 
dle portion of the cartilage, the anterior and 























The area of 


Fig. 2. Osteochondritis dissecans: 
involvement in shown on the internal condyle. 
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posterior portion remaining intact so that the 
loop lies in the intercondylar notch; and (4) a 
pedunculated flap in the posterior third can- 
not be seen through the usual anterior internal 
incision and often causes the bizarre and un- 
usual symptoms of derangement. 

Of the total of 343 cases in which patients 
were operated on for derangements of the 
semilunar cartilages, a definite tear or frac- 
ture in the cartilage was demonstrated in 221. 
The commonest type of tear or fracture was 
of the bucket-handle type, there being 134 of 
them. The bucket-handle fracture was en- 
countered in the external as well as the inter- 
nal semilunar cartilage, the former being 
found in 9 of 30 cases in which the external 
semilunar cartilages were removed. 

OPERATION ON SEMILUNAR CARTI- 
LAGES: The patient should not be operated 
on unless he has had more than 1 attack or 
unless the knee cannot be extended after care- 
ful manipulation. A diagnosis should be es- 
tablished before operation because no one in- 
cision permits thorough exploration of the 
knee joint. If an incision were made large 
enough to allow free exploration, irreparable 
damage would be done to the ligaments. 

The most favorable position for removal of 
a semilunar cartilage is right angle flexion of 
the knee, best obtained when the leg hangs 
over the end of the operating table. A tourni- 
quet should be employed, for a dry field is a 
great help. For removal of the internal men- 
iscus, a small, straight antero-internal incision 
is sufficient; it should cross the joint line and 
extend from the head of the tibia to the upper 
border of the patella about a finger’s breadth 
to the inner side. If a tear is found in the car- 
tilage, the entire torn portion should be re- 
moved; it may be necessary to remove the 
entire cartilage. While this can be done 
through the small incision described, it may be 
difficult and care must be exercised not to cut 
the internal lateral ligament; to avoid this it 
is well to leave a bit of the cartilage attached 
to the capsule. A small postero-internal inci- 
sion, just in front of the hamstrings, will en- 
able one to remove the posterior portion of 
the cartilage if difficulty is encountered. A 
similar incision for removal of the external 
semilunar cartilage can be employed on the 
outer side of the knee. Care should be taken 
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not to injure the crucial ligaments during ex- 
cision of a semilunar cartilage. This is most 
likely in a loop or bucket-handle tear. 


The results of operations on the semilunar 
cartilages were determined in 319 of the 343 
cases in our series. Complete relief was ob- 
tained in 77.1%, improvement in 14.4% and no 
improvement in 8.4% of the cases. I believe 
that the 23% which merely showed improve- 
ment or in which no improvement was noted 
may be accounted for in good part by the fact 
that no demonstrable pathologic changes were 
found in 64 cases in which the cartilage was re- 
moved, removal being because of definite sub- 
jective symptoms rather than objective signs 
at operation. In this group, only 26.5% obtain- 
ed complete relief. Also, I believe that some of 
the unsatisfactory results are attributable to 
injury to the crucial ligament at the original 
accident, and that the patients were not warn- 
ed that, although they could be relieved oi 
catching or locking, they would still have un- 
stable knees. I am far more careful now than 
formerly when examining patients to test out 
the ligamentous strength of the knees. 

OSTEOCARTILAGINOUS LOOSE BOD- 
IES: Two hundred forty-four operations were 
done for removal of osteocartilaginous loose 
bodies in 187 males and 57 females. Osteo- 
chondritis dissecans was responsible for the 
loose bodies in 135 cases, in 118 of which the 
internal condyle was the site of origin. Thir- 
ty-one patients were operated on for osteochon- 
dromatosis and 24 for losse bodies due to 
osteo-arthritis. Osteochondritis dissecans and 
osteochondromatosis occur in young persons, 
while loose bodies resulting from osteo-arthri- 
tis are in older persons. 

OSTEOCHONDRITIS DISSECANS: This 
condition may be unilateral or bilateral. It oc- 
curs during the active period of life and is 
caused by dissection and sloughing off of a 
piece of the cartilaginous surface of one of the 
bony components of the knee joint, usually the 
internal condyle. Various theories have been 
advanced as to the cause but no definite etio- 
logic factor has been established. -The bodies 
are usually single or not more than 3 or 4 in 
number. They are readily disclosed by the 
roentgenogram and their site of origin is usual- 
ly on the internal condyle of the femur prox- 
imal to the insertion of the posterior crucial 
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ligament (fig. 2). At the clinie we have seen 
a few cases in which the hody originated in 
the external condyle, several in which it orig- 
inated in the patella, and few in which it orig- 
inated in the tibia. 

OSTEOCHONDROMATOSIS is a_ benign 
neoplastic process in which osteocartilaginous 
loose bodies are formed by the synovial mem- 
brane. The entire synovial membrane may 
take part in this process, but as a rule it is lim- 
ited more or less to the angle of reflection 
where the synovia joins the bone. The num- 
ber of loose bodies in cases of osteochondro- 
matosis varies, as many as 1000 or more hav- 
ing been removed from a single knee joint. 
The bodies which are still attached by a ped- 
icle, thus permitting blood supply, show liv- 
ing bone and cartilage when examined micro- 
scopically. Bodies that have broken away 
from the pedicle and wander freely about the 
joint, microscopically show devitalized bone 
but live cartilage cells. Bodies wandering free 
in the joint receive nourishment from the 
synovial fluid, and may increase in size owing 
to cartilage formation. Osteochondromatosis 
is occasionally seen in bursal sacs about the 
knee joint, but this is a rare occurrence. 

OSTEO-ARTHRITIS: Loose bodies wan- 
dering in the knee joint may have their origin 
in the marginal osteophytic overgrowths of 
osteo-arthritis. As the bodies wander about 
the joint they increase in size. The number 
varies but is rarely more than 6. The patients 
are usually elderly. Many loose bodies cause 
no trouble and need not be removed. I have 
seen a far greater number of patients with 
loose bodies in the knee joint than the statis- 
tics mentioned indicate because I have advised 
removal of the loose bodies only when causing 
trouble. 

RECURRENT DISLOCATIONS OF THE 
PATELLA: Although recurrent dislocation of 
the patella is a mechanical derangement of the 
knee joint, it is not, strictly speaking, of in- 
trinsic origin. I mention it because it is some- 
times difficult to diagnose, as previously men- 
tioned. Treatment is surgical, the necessity for 
which depends upon the frequency of the 
attacks. Many operations have been advised 
for cure.. We at the clinic have adhered to a 
simple procedure wherein the tibial tubercle 
with the quadriceps insertion is lifted up, a 
good-sized piece of bone being taken with it; 
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this insertion is then transferred well to the 
inner side and at a little lower level on the ti- 
bia, care being taken to freshen the area where 
it is to be grafted. At the same time the inter- 
nal capsule can be overlapped. Of a total of 
35 patients (30 females and 5 males), 33, or 
94%, obtained permanent and lasting relief. 

SUMMARY AND CONCLUSIONS: Me- 
chanical derangements of the knee are most 
commonly due to injury to the internal semi- 
lunar cartilages, the internal meniscus being 
the most frequent offender in the ratio of 10:1. 
These menisci are most frequently injured in 
the case of young active males. 

Osteocartilaginous loose bodies are due to 
osteochondritis dissecans, osteochondromatosis 
and osteo-arthritis, in the order named. Loose 
bodies due to osteochondritis dissecans and 
osteochondromatosis occur in younger people. 
Derangements due to recurring dislocations of 
the patella are common in females; they may 
be in both knees and there may be a familia! 
history of the condition. 

Mechanical derangement of the knee joint is 
a surgical condition, and a high percentage of 
satisfactory results follow the various opera- 
tions employed. 


RADIUM AND NASAL POLYPI 


L. L. ALBERT, M. D. 
Tucson, Arizona 











Polypi in the nasal cavities are common, 
and though not serious as regards life, deserve 
prompt, efficient treatment. Nothing can be 
so uncomfortable as a nose full of polypi. The 
cold wire snare and, more infrequently, sinus 
operations are the usual treatment, but radium 
has received considerable attention in the last 
decade. 

Polypi develop in the nasal cavities, nasc- 
pharynx, antra and ethmoid cells. In the naso- 
pharynx they are usually pedunculated and 
originate from the lateral walls pushing into 
the posteriér nares. Carious changes in the 
ethmoid cells lead to the formation of exces- 
sive granulation tissue. The mucosa of the 
sinus wall becomes uneven, causing degener- 
ation and often cysts. Polypi are not new- 
growths nor lymphoid tissue, but are degener- 
ative changes due to chronic irritation. 
Radium is especially effective in the treat- 
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ment of new growths and lymphoid hyper- 
trophy but it also has its place in treating 
polypi. Radium may be applied in the nose in 
several ways. The best method is probably a 
combination of surgery and radium. Complete 
surgical removal of polypi is accomplished 
either by the snare or radical operation. In a 
week or two, when the nose has healed suf- 
ficiently, a rubber sound containing one or 
more radium tubes in tandem formation is 
applied to the nasal cavity in such a way as 
to cover as much of the involved mucosa as 
possible. These tubes are anchored with 
strong silk attached to the cheek by adhesive. 
The nostril is packed with thin strips of vase- 
line-covered iodoform-gauze to keep the tubes 
in place. These radium tubes each contain 5 
mgm. of radium and are of 1 mm. platinum fii- 
tration. The dose is 500 to 1000 mgm. hours, 
depending on the size of the area to be treated. 
For polypoid tissue in the naso-pharynx the 
nose is cocainized, the small rubber catheter 
with the radium is passed from the nose into 
the mouth. A strong silk thread anchors it to 
the cheek. 


Other cases may be treated with a 25 to 50 
mgm. of radium screened with a silver tube 
of 0.5 mm. wall. This is covered with a sterile 
rubber finger cot and left in place from 1 to 2 
hours. Subsequent treatments are given 
weekly until the polypi entirely disappear. 
A radium reaction usually appears in 4-8 
hours and rapidly subsides. 

One must not forget that radium is a pow- 
erful agent and that severe and serious actions 
may follow its applications. Cartilage is sen- 
sitive to radium, and even a slight over-dosage 
may cause severe perichondritis, perhaps with 
necrosis which may never heal. Mucosal ad- 
hesions and fibrosis also may complicate mat- 
ters, so all in all, the use of radium is a dan- 
gerous procedure. 

Whether the snare or radium is used, recur- 
rences are frequent. Definite conclusions on 
radium must await more time and experience. 
Where surgery alone is insufficient the com- 
bination may be successful. I would strongly 
urge that radium be used only by one thor- 
oughly familiar with the dangers as well as 
the advantages. 

Ira Kaplan: Practical Radiation Therapy, 
1931. 
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FUNCTIONAL CARDIO - VAS- 
CULAR DISORDERS: 
“CARDIAC NEUROSIS” 


WILLIAM C. MENNINGER, M.D. 
Topeka, Kansas 








*Read at the Panhandle District Medical Society, Amarillo, 
Texas, April 13, 1937, and at the Postgraduate Course in Neuro- 
psychiatry, The Menninger Clinic, Topeka, Kansas, April 19- 
24, 1937. 





The term “cardiac neurosis” is used to des- 
ignate a wide variety of clinical pictures in 
which the patients believe that something is 
wrong with their cardiovascular system, par- 
ticularly their hearts, and in which the physi- 
cians find no structural pathology to account 
for the symptoms or the complaints. Rarely 
does the patient recognize the probable etio- 
logical relationship between an emotional dis- 
order and his cardiac disorder. The term “car- 
diac neurosis” is used by internists rather than 
by psychiatrists. In fact, it was coined by car- 
diologists and accepted as a diagnostic cate- 
gory by the Classification Committee of the 
American Heart Association in 1926. Because 
at least 95% of the individuals with such dis- 
orders come to the attention of internists and 
general practitioners, it is to be expected that 
most of the information we have about such 
illnesses and most of the scientific papers 
thereon have come from these groups. 

Although the internists recognize the ab- 
sence of organic pathology and are quick to 
recognize an illness as an expression of disor- 
dered emotions, comparatively few of such pa- 
tients are referred to psychiatrists. The term 
“cardiac neurosis” is not accepted by the psy- 
chiatrist, first because it is non-specific. Even 
though the heart in instances appears to be 
the focal point of attention, this is only one ex- 
pression of his emotional maladjustment. Fur- 
thermore, the nature of this emotional disturb- 
ance seems to vary widely, and the physical 
manifestations of rate disorder, respiratory dis- 
tress, pain, fatigue, and other symptoms vary 
widely in different cases. If the psychiatrist 
accepted this and made other similar diagno- 
ses he would have to designate “eye neurosis”, 
“teeth neurosis”, “throat neurosis”, “ear neu- 
rosis”, and so on, ad infinitum. In other words, 
he makes a diagnosis of the personality dis- 
turbance rather than an anatomical or focal 
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designation of the conspicuous symptoms oi 
the disorder. 

Even to the casual observer, it is apparent 
that in this group of illnesses one is deaiing 
primarily with psychiatric problems', which 
of necessity are examined and treated by the 
internist (and rareiy reach a psychiatrist). As 
a consequence, numerous internists have re- 
ported their observations and study of this 
type of cases, and very few psychiatrists have 
expressed any opinion about them. ‘[his ap- 
pears to be lack of cooperation, much of which 
1 think is only apparent, though perhaps a 
small part of it is real. ‘The internist studies 
these individuals trequently with great care, 
usually enlisting the aid of the electrocardio- 
graph and fluoroscope. Fortunately, it is pos- 
sible in these particular types of disorders to 
determine fairly definitely the presence or ab- 
sence of organic pathology. When no path- 
ology is found the internist is all too prone w 
assume that it is an “emotional disturbance”’ 
and stop his investigations there. In reports 
of these studies there is frequent reference 
with evasive generalities to the “importance” 


of the psychological factors, but the details of 
these disturbances are rarely linked definitely 
with the cardiac manifestations. 


It is greatly to be regretted that some of the 
rich clinical material so elaborately studied 
from the physical and descriptive sides by 
the cardiologist could not similarly be sub- 
jected to penetrative psychiatric study. The 
lack of opportunity to so cooperate hinders 
both psychiatrists and cardiologists, and cer- 
tainly retards scientific knowledge. The car- 
diologists acknowledge that they need psychi- 
atric help and understanding of their cases, 
and the psychiatrists would profit greatly by 
learning more of the ways in which thwarted 
emotional conflicts are expressed in organic 
sympoms rather than in behavior. 

A part of this failure in cooperation may be 
the fault of the psychiatrists. They have taik- 
ed about “dementia praecox” and delusions 
and hallucinations until the general practition- 
ers perhaps conclude that psychiatry has not 
advanced beyond the eariy days of “preoccu- 
pation with the insane”. The result is that 
many physicians have scant conception of the 
advance that has been made in our ability to 
determine the precise quality, if not quantity, 
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of a repressed emotion. Significant and valu- 
able as are advances in the knowledge of heart 
function as the result of the electrocardio- 
graph, progress in psychological investigation 
has been equally advanced and revolutionary. 
Cardiologists who would deplore or be amused 
by the use of such vague terms as “heart 
trouble” or “heart stoppage” on the part of 
psychiatrists, use equally naive, vague, and un- 
scientific designations for emotional states, and 
do so with complete obliviousness of how emp- 
ty and unprecise they sound to one familiar 
with methods of careful emotional evaluation. 

One may profitably review the problem of 
cardiac neuroses—their frequency, organic 
manifestations, and psychological manifesta- 
tions. 


The frequency: The layman, as expressed by 
his colloquial language, has recognized the re- 
lationship between the emotions and the heart 
apparently more adequately than the physi- 
cian. No other body system is used so fre- 
quently in its symbolic sense to refer to love 
and to hate (which, parenthetically, should 
point out to us physicians a lead as to the emo- 
tional significance of disturbances involving 
the heart). As a symbol of love we are fa- 
miliar with the universal use of the heart as 
a valentine, and the colloquial expressions of 
“loving with all my heart”, “a warm heart”, 
“heart throbs”, “heartfelt”. For the individual 
whose capability to love is questioned we have 
such terms as “faint-hearted”, “chicken-heart- 
ed”, “thin-blooded”, and, on the other hand, 
we have many words indicating the lack of 
love, or the expression of hate in such words 
as “hard-hearted”, “cold-blooded”, “heartless”, 
“heart-rending”, as well as the many expres- 
sions referring to the injured person of “heart- 
sick”, “heart balm” and “heartache”. Similarly, 
the layman usually regards his heart as being 
his most vital organ, and certainly it is the ex- 
perience of many physicians that most indi- 
viduals will receive the news that they have 
damaged kidneys or livers with much more 
calmness and equanimity than the informa- 
tion that their hearts are not functioning prop- 
erly. It is a curious paradox that all this 
should be so apparent to the layman, and yet 
be given little if any consideration by medical 
science. 


The frequency with which persons come 
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to physicians complaining of heart disorders 
which fall in this functional group is unknown. 
In some 50 papers written in the last 10 years 
by internists dealing with this subject, only i 
makes mention of this frequency—Jukes' who 
found that out of 300 patients who had consult- 
ed him for heart difficulties 114 showed no or- 
ganic lesion. Houston? makes the broad state- 
ment that about half of the persons complain- 
ing of heart difficulty have no structural path- 
ology. In 1 special type of the so-called “car- 
diac neurosis”, the neurocirculatory asthenia, 
Edwards and White* reported that 65.2% of 
687 cases showed no organic heart disease. 
Morgan‘ reported that 26% of 260 “heart 
cases” which had come to his attention showed 
no organic lesion. We can assume then that 
between 20% and 50% of individuals who con- 
sult physicians for cardiac disorders show no 
organic lesion. This leads to the consequent 
conclusion that the cardiac disturbance is a 
physical expression of an emotional disorder. 

The physical complaints and findings in the 
individual with a “cardiac neurosis” vary 
widely. Perhaps the most common of these 
are easy fatigue, breathlessness on slight ef- 
fort, increased sweating, faintness, tachycar- 
dia, and cool, moist or often cyanotic extremi- 
ties. Perhaps most common is an “awareness” 
of the heart, the so-called “heart conscious- 
ness” which is usually simply an exaggeration 
of normal heart action, or maybe the “bump” 
following a premature contraction. 

All these symptoms are probably produced 
by the automatic system, their effects being 
carried out by direct action of the vegetative 
nervous system, or indirectly by the effects 
on the glands of internal secretion. Even 
though we think of the mechanics in terms of 
a “hypersensitive autonomic system”, or of an 
“autonomic imbalance”, Conner® rightly rais- 
ed the question as to whether in most instanc- 
es the fault does not lie in a psychogenic stim- 
ulus which is excessive or unduly protracted, 
tather than in an abnormally sensitive auto- 
homic system. 

In addition to the above symptoms of which 
the patient complains, the physician may fre- 
quently find a change in heart rate*, probably 
the most common examinational observation. 
Pain also is common, a fact which was noted 
by MacKenzie* who wrote “Among the symp- 
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toms or reactions which are produced by a 
healthy heart, sending impulses into this hy- 
persensitive nervous system, is that of pain. 
This pain may be of equal severity and resem- 
ble in every particular the pain which arises 
from damaged hearts, indistinguishable from 
what is called angina pectoris”. Extrasystoles 
may be produced by psychic stimuli’* and 
paroxysmal tachycardia is frequently recog- 
nized as psychological in origin * *. Also auricu- 
lar fibrillation and flutter are attributed’ to a 
“trigger” mechanism of neurogenic origin in 
certain otherwise normal individuals with hy- 
peractive or unstable nervous systems. A 
syndrome known as “neurocirculatory asthe- 
nia”, also as “soldier’s heart”, and ‘by various 
other terms is reported by most writers ™ * as 
being essentially a type of neurosis. One auth- 
ority™ has stated “that the anxiety neurosis, 
indeed the varied psychic disturbances that 
contribute so largely to the development of the 
picture of neurocirculatory asthenia, may be 
regarded as producing excessive and exagger- 
ated stimuli which reflexively affect the heart 
through the cortical medullary pathways, 
whose course is unknown.” 


Paul White and his co-workers in Boston 
have written the most on this subject and orig- 
inally classed it)* with the cardiac neuroses. 
In an early report'* he seemed to include this 
group, but indicted an inadequate psychiatric 
point of view by stating under a discussion of 
treatment that “reassurance after careful ex- 
amination is all that is needed”. In a subse- 
quent paper’ he indicated the same attitude 
by the statement that “the neurogenic element 
may vary from a mere state of anxiety to psy- 
choneurosis, epilepsy, or insanity”. 

In discussing “cardiac neuroses” one can- 
not ignore the relationship to, and occur- 
rence of, emotionally produced hypertension. 
Though one cannot assume that emotional fac- 
tors play a causative role in all cases of unex- 
plained hypertension, it is recognized widely 
that they are of major importance in such cas- 
es, and of at least minor importance in other 
types of hypertension. In normal individuals 
the effect of emotional factors on blood pres- 
sure is well known, and one writer’ has re- 
ported an increase of from 125 mm. to 250 
mm. of pressure, taken while the individual 
was asleep and related this to his dreams. In 





284 


an interesting experiment carried on with 40 
cases of hypertension Ayman ‘’ found that by 
giving an unknown medication—in this case 
hydrochloric acid—-and simultaneous psycho- 
therapy, he relieved the hypertension in 82% 
of his cases. In a subsequent study he'* made 
a comparison of the frequency of symptoms 
in 50 cases of psychoneurosis and 100 cases of 
hypertension. While the comiparison seems 
somewhat tenuous it was concluded that the 
early symptoms associated with essential hy- 
pertension were of psychic origin, although 
the fundamental mechanism was not clear. 
Soma Weiss!® of Boston, in discussing the ef- 
fects of normal and abnormal emotional states 
on the normal cardiovascular system, present- 
ed several cases in 1 of which, for example, the 
patient “during an emotional storm developed 
diffuse relaxation of the peripheral vascular 
system, with peripheral signs similar to those 
associated with aortic insufficiency. During an 
agitated state of the nervous system additional 
fear increased the systolic and decreased the 
diastolic blood pressure and induced dizziness 
and fainting. .. Following discussion of his 
personal problems and reassurance the arte- 
rial blood pressure (which had been as high as 
200 mm. of mercury) became normal, the cap- 
illary pulsation disappeared, and the same and 
different stimuli caused no changes in the 
peripheral circulation. This case demonstrates 
the widespread changes which may occur in the 
peripheral circulation during an abnormal 
emotional state, and the promptness_ with 
which these changes recede on return to a nor- 
mal emotional state.” 


Weiss considers secondly the influence of 
normal and abnormal mental states on the dis- 
eased cardiovascular system in which a condi- 
tion simulating death is sometimes produced 
by excitement or fright. Thirdly, he considers 
the influence of the cardiovascular system on 
the central nervous system, which he thinks 
throws light on the origin of certain types of 
headache and dizziness. 

Psychological manifestations exist in indi- 
viduals complaining about their hearts. Anxi- 
ety, restlessness, and fear are frequently ob- 
served, and yet these symptoms are non-spe- 
cific. In other words they are descriptive 
terms and unless we are able to determine 
their specific significance they remain too gen- 
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eral to give us any understanding of the cause 
or the cure of the disorder. Comparatively few 
psychiatric studies have been made in this 
field = = 22, 

It is perhaps helpful to consider the possible 
variations in the clinical manifestations of 
these illnesses. 

In group 1 the mental symptoms (emo- 
tional response) are excessive, though there 
are few if any physical symptoms or heart 
findings. These persons have great concern 
that something is wrong with their hearts. 
They may have become aware of their heart- 
pounding, particularly if they lie on their left 
sides. Their concern about themselves is ex- 
cessive. 

In group 2 physical symptoms are the con- 
spicuous part of the picture, and the actual 
concern or anxiety is minimal. This is a rath- 
er common finding in the so-called neurocir- 
culatory asthenia, where fatigue, palpitation, 
rate changes! sweating and perhaps shortness 
of breath are conspicuous. Usually these in- 
dividuals have little concern about their 
hearts, and the outstanding mental response is 
lethargy or “peplessness” rather than anxiety 
and restlessness. 

Group 3 exhibits an equal emphasis on the 
psychological and on the physical symptoms. 
These are often untreated cases from the first 
group, which started with a great deal of fear 
and with minor physical symptoms. They 
early reached a situation in which a vicious 
circle was established—the fear caused more 
cardiac symptoms, and the increased cardiac 
symptoms caused more fear. 

In group 4, cardiac symptoms and com- 
plaints are frequently a phase or a small part 
of a rather profound mental illness. Thus in 
a recent case in our hospital, the patient’s gen- 
eral picture was one of depression, but in this 
he first developed the idea that his “eyes were 
going bad”, that he was “losing his vision and 
that his glasses were useless”. Then his con- 
cern shifted to his feet which ached and pain- 
ed and caused him a great deal of distress. 
With the development of the foot complaints 
his complaints about his eyes ceased. Then 
followed complaints about his gastro-intestinal 
tract—“his bowels wouldn’t move”; he was 
sure that he had an “intestinal obstruction”; 
at this phase his concern about his feet was 
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forgotten. Then his interest shifted to his 
heart; he was sure that his heart was “failing”; 
that he “didn’t have strength enough to stand”, 
that his “blood was thin”, that his heart “just 
did not function correctly”. This phase last- 
ed perhaps 2 weeks, during which his chief 
subject of conversation and concern, and the 
chief factor modifying his behavior was his 
“bad heart”. His interest then shifted to other 
organs, and his heart was forgotten. 


Group 5 includes the most difficult cases to 
manage, both from the point of view of the or- 
ganic and the psychologic situation. These are 
the individuals with definite organic heart le- 
sions, who have superimposed upon the crip- 
pling effect of the lesion, or, perhaps more cor- 
rectly, associated with it, many neurotic fears 
and doubts. As has been pointed out by a 
psychiatrically-minded cardiologist”°, the treat- 
ment for 1 of these conditions is antagonistic 
to that of the other. 


It is perhaps desirable to indicate the psy- 
chiatric point of view in organic heart disease, 
namely, that psychological factors are effective 
just as they are in functional heart disease. 
Considering first the possible etiology, logical 
steps can be defined: the emotional disturb- 
ance gives rise to a functional heart disorder; 
the emotional disturbance continues over a 
protracted period and the functional disturb- 
ance in the heart gives rise to structural 
changes. The eventual result is organic heart 
disease. It is assumed, of course, that infec- 
tions or toxins are also responsible for certain 
forms of organic heart disease, but even in 
these instances it cannot be presumed that the 
psychological influences are negligible or un- 
important. 

If one accepts the premise that such disturb- 
ances as are understood in “cardiac neurosis” 
are due to emotional stimuli, it is essential that 
physicians have some conception of how emo- 
tional stimuli cause physical symptoms. It is 
the physician’s responsibility to determnie 
insofar as possible what the psychic stimulus 
may be, and as Conner has stated, “The fre- 
quency with which a psychic cause is estab- 
lished will vary directly with the thoroughness 
and skill with which it is sought”. 

Considering first the patient’s present ill- 
ness, the physician has opportunity to scruti- 
nize the possible precipitating factors in the 
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illness. It is recognized that the initiating in- 
fluences or incidents are only “the straw that 
breaks the camel’s back”, and not the chief 
load. Nevertheless; it is helpful in evaluating 
the case to determine the precipitating inci- 
dent. Conner® has adequately grouped these 
factors into 4 classes: (1) the chance or 
casual statement of a physician or life insur- 
ance examiner, relative to some inconsequen- 
tial finding, which may precipitate an emo- 
tional disturbance which results in- cardiac 
symptoms; (2) the occurrence of some dra- 
matic case of heart disease (perhaps a sudden 
death) among relatives or friends of the pa- 
tient; (3) the occurrence of some sudden pain, 
or perhaps a skipped beat which focuses the 
person’s attention on his heart; and (4) a pro- 
found or protracted emotional disturbance 
such as grief, defeat, or financial loss. 


In all cases these precipitating factors only 
seem to bring about the illness, and in no in- 
stance causes it. 


Before one can understand the cause of such 
illnesses, it is necessary to have some grasp of 
the psychological mechanism involved where 
an idea is converted literally into a physical 
symptom—where a thought process becomes 
mirrored in a physical attribute. To attempt 
to explain such phenomena merely by saying 
that they are emotional disorders is too gen- 
eral to be helpful. Even to specify them as anx- 
iety, grief, or fear doesn’t help much. That 
ideas or psychological stimuli can produce 
physical changes is apparent to everyone in 
such simple phenomena as blushing, the devel- 
opment of goose-flesh, the engorgement of the 
erectile tissue, and the peristalsis of hunger. 
However, the physician is too inclined to ig- 
nore such simple examples when studying the 
psychologic factors in an individual who mani- 
fests physical symptoms. 


It has become possible only through the find- 
ings of psychoanalytic study** to explain these 
phenomena. Fundamental is the conception 
of the unconscious, a part: of the personality 
which not only houses the energy of the primi- 
tive strivings and drives, but is also the recep- 
tacle in which many of our forgotten and ta- 
booed ideas have fallen. More literally, they 
have been forced from our conscious recogni- 
tion into this unknown part of the personality. 
This psychologic process in which we auto- 
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matically exclude from our conscious recogni- 
tion ideas or desires which are socially unac- 
ceptable we call repression. We “forget” the 
ideas, but their emotional content forms a pow- 
erful factor in our lives. To over-simplify an 
illustration: if the child is mistreated by his 
father, is cheated, is neglected, is the object of 
cruelty, he may in his childish way “hate” his 
father; perhaps subsequent events cover that 
up; he learns to appreciate a good side of his 
father, perhaps enough to make it impossible 
for him to justify his childhood hate. He then 
“forgets” this hate—it is repressed—but all un- 
knowingly to him, he expresses this hate in 
subtle ways, not only to his father but to every 
person who comes into his life as a father sub- 
stitute, namely—the teacher, the minister, the 
older partner. I do not infer that cardiac neu- 
roses are necessarily due to repressed hatred 
but we can assume with surety that every in 
dividual who subsequently develops such 
symptoms as are typified in these illnesses has 
stored up with his unconsciousness, powerful, 
unrecognized and unacknowledged psychologic 
desires or wishes. 


The second act in the development appears 
when the individual meets a particular situa- 
tion, one of the precipitating factors mention- 
ed above, or perhaps a much less obvious im- 
mediate causal situation. The power of his 


repressed desires demands expression. The 
social situation, however, does not permit this 
expression, and perhaps even much more in- 
hibiting, is the person’s own conscience. It is 
under such circumstances that the individual 
apparently turns upon himself—his idea is 
converted into a physical symptom, which ac- 
complishes not only the expression of his for- 
bidden desire, but also because of his own 
conscience reaction is a punishment for him- 
self. 


Thus we can see in an individual with a so- 
called “cardiac neurosis” some of the results 
of this conversion of the idea or wish into a 
symptom. It greatly intensifies his interest in, 
in a sense, his love for himself. It permits him 
to gain an inordinate amount of attention, not 
only from his family but from doctors. It is an 
inconvenience, a handicap, and even a liability 
for all those who have relationship to him, par- 
ticularly if they are dependent on him. Thus, 
the symptom represents the expression of the 
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unconscious desire, but simultaneously we car 
see that the patient suffers, he is in distress, 
he may have pain—all of which are manifeésta- 
tions of self-punishment. His reaction is thus 
much like the little child, who after sufficient 
experience with a particular type of parent 
learns that he may take a piece of candy if he 
will slap his hand first. 


The special significance of the heart disor- 
der: We have learned from psychologic studies 
that in every case in which the indivinual 
chooses an organ, in a sense, “falls in love with 
it”;—invests it with great interest and concern 
—introspection; he goes through these psycho- 
logical steps in repressing powerful emotional 
desires into his unconscious. Then these are 
sugsequently converted into symptoms. 

Why, we may ask, does he pick out his 
heart? Does the heart have a special signifi- 
cance for the individual, and if so, why? Un- 
fortunately, as yet very few cases of cardiac 
disorder have been studied psychoanalytical- 
ly—the only method by which we can defi- 
nitely determine the specific significance of 
the choice of the heart as a method of expres- 
sion. As a consequence, our information is too 
limited for us to draw conclusions. Further- 
more, it is inconclusive and possibly not valid 
to relate the details of a few cases that have 
been so studied in light of the hundreds of 
thousands of cardiac cases which are studied 
clinically. 

Nevertheless, the meagerness of our data 
should not deter us from expressing some sug- 
gestions about the possible significance of the 
heart symptoms. It would appear that heart 
disease and heart symptoms are (sometimes) 
a reflection of strongly aggressive tendencies 
(intense hate) which have been totally: re- 
pressed. The patient’s hate, derived perhaps 
from early childhood situations toward some 
member of his family, or perhaps later toward 
someone in his immediate environment, is com- 
pletely denied by the conscious part of his per- 
sonality, and becomes expressed through his 
heart symptoms. The psychological mechan- 
ism known as identification, in which the pa- 
tient unconsciously assumes attributes of an- 
other individual, may also play a part. It is a 
well known fact that there is a definite ten- 
dency to inherit cardiac disorders. It is fre- 
quently observed that the person who repre- 
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sented the specific object of this hate, perhaps 
the father, also had heart difficulty, and thus 
by identification, the patient himself uncon- 
sciously chooses the heart to express the emo- 
tion. 

The physician does not need to be a psycho- 
analyst, nor dées he need to use psychoanaly- 
tic technique, to make observations which may 
corroborate this theory. In many brief con- 
tacts with such patients, I have been impress- 
ed by the frequency of an unrecognized hate, 
in their make-up. This finding has also been 
repeatedly corroborated to me by various car- 
diologists. For wnat value it may be, we have 
the layman’s own emotional attitude towards 
the heart, expressed in the various colloquial 
terms cited above which, as was mentioned, 
all concern themselves with the question of 
love and hate. 

In the management of the individual with 
functional cardiac disorders, one has to first 
evaluate the case as to its etiologic factors and 
the severity of the illness. Some cases are dis- 
tinctly a matter of minor psychiatry or minor 
psychotherapeusis, and others are problems 
for major psychiatry. The criteria for deter- 
mining into which of these 2 classes they 
fall, may be summarized under 4 headings. 
(1) the environmental factors, (2) the past 
medical history, (3) the patient’s past adjust- 
ment to business, marriage, children, friends, 
and (4) other evidences of psychologic malad- 
justment in. the present picture. 

In evaluating the environmental factors, the 
physician should concern himself with deter- 
mining the patient’s attitude toward his early 
family constellation, particularly his relation- 
ship to his mother and father and his brothers 
and sisters. Frequently is it possible to deter- 
mine the presence of unhappiness, distress, 
and even misery surrounding the childhood 
which modifies the person’s reaction through- 
out the rest of his life. If the childhood has 
been grossly abnormal, it is likely that the car- 
diac symptoms are an indication of a major 
psychiatric problem. 

In obtaining the past medical history, the 
physician should especially inquire as to pre- 
vicus psychologic adjustments. The great fre- 
quency of a history of previous “nervous 
breakdowns”, has been noted repeatedly by 
internists in discussing this subject. Similar- 
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ly, a history of “emotional instability” is often 
obtained, or introspection, great suggestibility, 
or a morbid concern about health, all of which 
can be determined in the course of obtaining 
a routine medical history. 


In evaluating the patient’s adjustments in 
other fields it is extremely important to de- 
termine just how much of a fit or a misfit he 
has been in his business, in his marital rela- 
tionships, in the responsibility and interest he 
has in his family and friends. When we obtain 
a history that a patient has changed jobs fre- 
qcently or has had a dominating attitude of 
selfishness toward his family, or that he has 
been interested in his friends only for what 
he can derive from them, we are usually deal- 
ing with a major psychiatric problem. 


In evaluating the cardiac symptoms it is es- 
‘ sential to look for other evidences of malad- 
justment in the present difficulty. The heart 
symptoms may be only a small part of a much 
larger picture with many other complaints 
and many other systems involved. They may 
be only the prodromal symptoms of psychoses. 


Managing the “minor” psychiatric case: It is 
an observed fact that the great majority of the 
individuals with functional disorders of the 
heart are competently managed by the gen- 
eral practitioners. As these men learn more 
it is probable that the psychiatrist may see 
even fewer cases than at present, which is 
rightly so. On the other hand, as the under- 
standing and mutual helpfulness between in- 
ternists and psychiatrists increase, there may 
be a gradual breaking down of the feeling that 
exists towards the psychiatrist and his work 
which has limited his availability. A few car- 
diologists*: ™» =. »» have pointed out that the 
treatment of certain cases of “cardiac neuro- 
sis” require technical psychotherapeutic meth- 
ods in the hands of an expert. A great ma- 
jority of them agree that the only treatment 
of importance is psychotherapy. Unfortunate- 
ly, the recommendation for psychotherapy is 
often given in a medical paper or a textbook 
without explanation as to what is meant. Thus, 
the recommendation, and the subject is dis- 
missed with a wave of the hand as if it were 
some concrete measure, like 1 dram of digi- 
talis. 


(Continued in September Issue) 
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ORGANIZED MEDICINE SHOULD CON- 
TROL MEDICAL PRACTICE 

The law which regulates and controls the 
so-called “medical practice” should be all-in- 
clusive regarding any and all forms of the 
healing art. It is absolutely ridiculous to per- 
mit barbers, hospital orderlies, masseuses and 
others totally untrained in the science of medi- 
cine to have practically carte blanche to deal 
with diseased conditions in any way such per- 
sons may see fit and exact a high standard of 
training for doctors of medicine. 

Physicians generally are aware that cultists 
utilize their licenses to practice their specific 
types of healing, to give them entree to do 
many things that the law does not strictly 
permit them to do. Practically all cultists have 
robust desires to be recognized as “doctors”— 
as doctors of medicine are recognized. As we 
have said before anyone of them would gladly 
give a right arm to have the respect—includ- 
ing self respect—which doctors of medicine 
generally enjoy from the public. It is not un- 
common experience for medical men to be 
asked to consult with cultists. The laity of 
course can not understand why we must re- 
fuse to consult with the substandard class of 
practitioners of the healing art. 

We referred above to barbers’ practicing 
medicine. We mean just that. A former pati- 
ent of our is now practicing medicine. He was 
a barber and so far as we know still runs his 
barber shop when his time is not consumed 
with caring for patients in his office which at 
least did have “Dr. ”” upon the door. The 
diplomas and certificates upon his walls are 
as impressive as those possessed by any M. D. 
and they cost him twenty five to fifty dollars 








per. To the average layman, especially if in 
need of the immediate services of a physician 
and has not given previous thought to the 
possibility of the demands of an emergency, 
































“Dr. Sofer” a naturopath or chiropractor may 
mean just as much to him as does “Dr. Jones” 
an M. D. Of course a large number of the pop- t 
ulation realizes full well that all members of I 
the medical profession disapprove of the cult- ¢ 
ists; many of them, however, think it is on a t 
basis of jealousy and that we are just too P 
“hide-bound” to recognize the “wonderful dis- 
coveries” made along certain lines by the cul- 
tists. > 
It is late to attempt to take the position " 
that we should take, but nevertheless it is 
better late than never and it is altogether pos- i 
sible that the right approach to the legisla- ie 
ture would place us in the position that we si 
should have been occupying all along. It would pl 
be necessary that we absorb all persons who 
are legally entitled to practice any type of tin 
the healing art. If we were to guarantee to aI 
the legislature that we would deal fairly with 
all practitioners—doctors of medicine, chiro- 
practors, chiropodists, optometrists, naturo- 
paths, and what not, it might be possible to 
persuade the legislature to turn over the en- on 
tire field of the healing art to the management § °" 
of those now legalized to practice the healing § N¢« 
art. 
It would be difficult to work out all phases § Sh: 
of the work so that every individual would § tic 
be dealt with equitably. It might be necessary J PU 
and perhaps advisable to place upon the board ; 
of managers or trustees of such an institution, thi: 
a certain number of judicially minded lay per- § 
con 
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prejudice of regular practitioners’ playing too 
much of a part against the substandard prac- 
titioners. 

This editorial has been stimulated by the 
excellent paper which appears elsewhere in 
this issue by Dr. Ralph Palmer, Medical Re- 
feree of the Arizona Industrial Commission. 
By reading this paper it is plainly seen that 
the Arizona Industrial Commission, through 
its Medical Rating Board and Medical Referee, 
is disciplining recalcitrant members of the 
medical profession. This is as it should be. 
So long as human nature is human nature, 
there will be those of the medical profession 
as well as of other groups with less ethics who 
will need help to keep them in the pathway 
of honesty. 

We believe that anyone who reads the ex- 
cellent paper, above referred to, can not help 
but be convinced that something is being done 
toward making the members of the medical 
profession who might have temptations to 
deal unfairly with industrial cases to realize 
that “honesty is the best policy”. If such a 
program can be worked out for the doctors 
of medicine in regard to industrial. cases, it 
can be worked out on a larger scale to include 
not only the doctors of medicine, in all their 
activities, but all other practitioners of the 
healing art. 

We believe that Dr. Palmer deserves a vote 
of appreciation from not only the Arizona 
medical profession and the industrial commis- 
sion, but also from the employees and em- 
ployers of the state. 

We suggest that Dr. Palmer, in his spare 
time, see what he might be able to work out 
along the line suggested in this editorial. 





THE NEW YORK’S WORLD FAIR 


For the first time in the history of any nati- 
onal exposition, a separate building for medi- 
cine and public health is being planned by the 
New York World’s Fair. 

The entire inner workings of man will be 
shown with the idea of bringing to the atten- 
tion of the public the subject of medicine and 
public health in a most vivid manner. 

The members of the committee supervising 
this presentation say, “We want the subject 
of medicine and public health brought to the 
consciousness of the average man. We want 
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him to realize what is available to him in both 
knowledge and technique, to appreciate dan- 
gers and the means of avoiding them in his 
home life and elsewhere.” 

The exhibit is not to be for doctors, but for 
the laymen. 





Dr. Jack B. Eason is now in charge of the 
maternal and child hygiene as full time di- 
rector in the Arizona State Public Health De- 
partment. 

The health mobile tuberculosis unit which 
has bridged a gap between the private practi- 
tioners and the public health department evi- 
dently in the most commendable manner be- 
longs in Dr. Eason’s department. There seems 
to have been the best of cooperation between 
the health mobile unit and the private phy- 
sicians with a minimum or no friction. 

It seems to us that there should be a closer 
cooperation than what there is between 
state public health departments and private 
practitioners. The public health department 
according to our way of thinking, should do 
those things that the private practitioner can- 
not do or cannot reach. 





Mead-Johnson and Company have prepared 
a talking film entitled “The Birth of a Baby” 
which is being presented at regular motion 
picture houses by the American Committee 
on Maternal Welfare (we confess ignorance 
as to who this committee is and what it re- 
presents). 

The idea seems to be to instruct children in 
regard to menstruation, fertilization, pregnan- 
cy, and other natural phenomena of life ia- 
stead of allowing a child to get this data from 
sources that often put the wrong slant upon 
life. The film will be shown first to physicians 
and their families and will be opened to the 
public at whatever age restrictions set by the 
local medical society. 

It is said that 445 physicians and their wives 
attended the first showing and the picture re- 
ceived open enthusiasm for both the acting 
and photography. 





The Annual meeting of the American Pub- 
lic Health Association is to be held October 
5-8 in New York City. 

Appearing before the opening general ses- 
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sion will be Dr. Parran, Mayor LaGuardia, 
Governor Lehman of New York and Dr. Far- 
rand. There will be over one hundred sci- 
entific meetings and a great variety of subjects 
will be discussed. An intensive three-day in- 
stitute will precede the meeting. This insti- 
tute will be under the direction of Prof. Ira V. 
Hiscock of Yale University. A special effort is 
being made to develop interesting scientific 
trips to those attending the convention. 

All inquiries should be addressed to the 
American Public Health Association, 50 West 
50th St., N. Y. C. 





Another film portraying facts of extreme in- 
terest to the medical profession has to do with 
the Canadian production of Radium. Radium 
was discovered in Canada within the Arctic 
Circle seven years ago on the Great Bear Lake 
and is now being mined by the Eldorado Gold 
Mines Ltd. Fifteen thousand tons of radium 
ore has yielded one ounce of radium valued at 
$850,000. Production is going ahead at the rate 
of about % an ounce a month. The film de- 
picts the process used in the obtaining of the 
radium from the ore. Radium has already 
been cut to one third its former price level 
since the development of the Canadian Ra- 
dium mines. 





In the venereal disease program in Arizona, 
it has been announced that arsenicals will be 
furnished free so far as the limited appropria- 
tion goes, where patients are not able to pay 
for them. Dr. Coit Hughes is making every 
effort to place Arizona in the front ranks of 
the states for outstanding service to the public, 
and the physicians should stand squarely be- 
hind him in this program. Dr. Hughes should 
seek the counsel and approval of physicians. 





The International Leprosy Conference is to 
be held in Cairo on the 21st of March, 1938 
under the auspices of the International Leprosy 
Association. The Egyptian government is in- 
viting all countries concerned to send dele- 
gates and all persons interested to be present. 
Full information is obtanable from the secre- 
tary of the international association, 131 Baker 
Street, London, W. I. 


SOUTHWESTERN MEDICINE 


The American College of Physicians has set 
April 8, 1938, for its next annual session with 
headquarters in the Waldorf Hotel, N. Y. C. 
Dr. James H. Means of Boston is head of the 
College and will have charge of the program. 
Dr. James Alex. Miller will have charge of the 
program of clinics and demonstrations in the 
hospitals and medical schools and the round- 
table discussions. 





Dr. C. G. Salsbury, Medical Director of the 
Sage Memorial Hospital at Ganado, Arizona 
has sent out invitations for the Harlow Brooks 
Memorial Clinical Conference to be held in 
Ganada, September 3-4 of this year. 





ORTHOPEDIC SITUATION 
ARIZONA 


——— 


R. D. KENNEDY, M. D. 
Globe, Arizona 


IN 


(Presented before the 46th Annual Session of the Arizona 
State Medical Association, Yuma, Arizona, April 1-3, 1937.) 


Many states have long had programs for care of 
crippled children. Notably among these have been 
Massachusetts, New York, Minnesota, Iowa and 
Nebraska. As a result these states have kept fair- 
ly well abreast of the work. Arizona not having 
had such a program is burdened with an accumula- 
tion of 20 years. Children not taken care of and 
brought to a self supporting status, may have to 
be supported for the rest of their lives by the tax- 
payers of the state. It therefore is cheaper to 
give them early the necessary care. At present 
there are more cases than can be cared for but the 
ultimate goal should be a hospital and school for 
crippled children supported by the state. 

The Arizona society for crippled children, made 
a survey, but for lack of funds nothing more was 
accomplished. 

During the past year the crippled childrens’ di- 
vision of the U. S. Department of Labor furnished a 
sum of money to be matched by the state of Arizona. 
The services of Miss Ruth Wendell, who had made 
the survey for the Arizona society for crippled 
children, was engaged. With the data and that 
from subsequent work, clinics were held in various 
cities of the state and by January ist of this 
year, 403 children had been examined with a group- 
ing of conditions as follows: 
Poliomyelitis 129 Perthes disease 
Tuberculous spine .. 23 Spinal curvature .... 
Tuberculous joints.. 10 Arthritis 
Tuberculous hips .... 24 
Congenital de- 


Ununited fracture .. 
Fractured vertebra.. 
Sarcoma 

Encephalitis ‘ 
Facial paralysis ) 15 
Muscuar distrophy) 


Hare lip and cleft 


j 
Osteomyelitis 
Accidents 


17 
Many crippled children have not been examined. 
You can see the magnitude of this work, when I tell 
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you that many of these children are hidden from 
public gaze as much as possible, making it difficult 
to find them. 

Of those examined 189 have been accepted for 
treatment which includes: hospitalization, surgery, 
manipulations and casts, traction, x-ray and light 
therapy, physical therapy including pool treat- 
ments, frame braces and other appliances includ- 
ing artificial limbs and special shoes and shoe ad- 
justments. 

Many cases require such prolonged treatment, 
with hospitalization over a long time, and expensive 
braces or other appliances, that it is easily under- 
stood why interest might be lost and the case allowed 
to drift, hoping that at some later date something 
may be done. 

It is impossible to say how much clippling could 
have been avoided had the doctors sufficiently im- 
pressed the parents of the value of preventive treat- 
ment and observation. As a result of neglect many 
“polio” cases have such contractures that tendon 
lengthening or tendon and muscle stretching with 
weeks and months of hospitalization is necessary. 
In other cases the pull of the strong muscles and 
the action of gravity have prevented weakened mus- 
cles from regaining their tone. 

Unsupported tuberculous spines have progressed 
to a stage where bodies of vertebrae have been 
destroyed and new bone developed to such an xtent 
that kyphoses cannot be corrected and children are 
condemned to go through life with hunch backs. 
Tuberculous hips allowed to stay in abducted con- 
tracted positions until ankylosis takes place requife 
osteotomies. 

These are a few of the deformities which might 
have been avoided. Many doctors have seen so few 
of these cases that they pay little attention to them, 
and are not familiar with what can be done to pre- 
vent deformities. In view of this I feel that the 
plan started in Wisconsin might well be adopted 
by this society, namely: 

A series of afternoon and evening meetings with 
2 orthopedic surgeons, a cardiologist and pediatri- 
cian as principal speakers; the secretary of the state 
medical society and the director of the crippled 
childrens division should attend the meetings, held 
under the auspices of a local county medical society 
with only physicians in attendance. Children from 
the surrounding territory are usually examined at 
these meetings. Later meetings are planned for the 
general public. An honorarium of $25.00 and travel 
expenses is paid each physician appearing as a 
lecturer. 

The Federal government is willing to consider 
expenditures made for the postgraduate education 
of local physicians in the early detection and pre- 
vention of crippling conditions in children as an 
item of expenditure in connection with state plans 
under the Social Security Act. 


THE INDUSTRIAL RELATIONS 
COMMITTEE WORK 


J. D. HAMER, M. D. 
Phoenix, Arizona 





(A report to the officers and members of the Arizona State 
oe epee: at its 46th Annual Meeting in Yuma, April 
During the convention of the Arizona State Medi- 
cal Association in Prescott, June, 1934, a resolution 
was introduced into the House of Delegates by the 
Medical Referee of the State Industrial Commission, 
creating the Industrial Relations Committee— of 
5 members, with the president automatically chair- 
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man, and with authority to appoint the 4 other mem- 
bers. The committee has continued to function. 
The men have given freely of their time and talents 
in an attempt to help solve some of the problems 
related to workmen’s compensation. 

Followiing the annual meeting in April, 1936, I 
appointed to this committee; Dr. Meade Clyne, Dr. 
R. D. Kennedy, Dr. A. C. Carlson, and Dr E. C. Houle 
—the latter an entirely new member—representing 
Santa Cruz County. .The secretary of our associa- 
tion, Dr. D. F. Harbridge, by virtue of his office, 
automatically became a member ex-officio, and the 
committee, during its first meeting, named Dr. W. 
W. Watkins secretary, ex-officio. 


During the past year, the committee has held 
monthly meetings in Phoenix, usually on the first 
Sunday of the month. Seated with the conference 
have been members of the industrial commission, 
its.claims manager, Mr. Leo Guynn, its legal advisor, 
Mr. Don Babbitt, and its medical referee, Dr. Ralph 
Palmer. 

The committee is authorized, in the words of the 
resolution, “to represent the membership of our 
State Association in all questions and decisions 
relative to medical relations under workmen’s com- 
pensation, and to enter into any arrangements or 
agreements with the Industrial Commission which 
in its judgment may aid in carrying out its purpose.” 
These words imply considerable responsibility, as 
well as power, for this committee, and it has been 
no easy task to evaluate the questions that have 
come before us. It has, however, been our earnest 
desire to carry on to the best interests of all con- 
cerned. The committee has a fair advantage in 
representing organized medicine in its relationship 
to the industrial commission. It has an opportun- 
ity to help evaluate proper fees which are appro- 
priate to standardized classes of industrial surgery, 
and occasionaly it helps to adjust fees in individual 
cases which, because of their complexities, cannot 
be standardized under the schedule. 

This committee also has an opportunity to act in 
judicial capacity before the commission, in such 
cases as do not indirectly violate established princi- 
ples of medical ethics. 

One of its chief functions is to help the commis- 
sion decide upon compensation eligibility, in alleg- 
ed injuries or, occasionally, in cases of death. We 
have found that the commission, in spite of ex- 
haustive investigation, expert legal opinion, and 
direct application of the compensation law, is fre- 
quently faced with 1 problem which it cannot solve, 
namely; has an alleged injury connection with a 
purported disability on the part of the workmen, or 
a death. It is to this committee that the commis- 
sion looks for an answer—believing that medical 
men, by their knowledge of signs and symptoms, 
are in a position to know. Matters of this sort are 
brought before our committee almost every month. 

Three years have elapsed since the creation of this 
committee, and during the previous 2, several mat- 
ters of interest to both the commission and medical 
men, have been ironed out. Our committee has 
proceeded along established policies, always bearing 
in mind, of course, that the commission is endowed 
by law to prerogatives of final decision in certain 
conditions. For instance, the commission on 1 oc- 
casion placed before us the questions involved when 
a physician intentionally made a false statement 
on his reports, and deliberately abetted the work- 
man to do the same. This was done in order to aid 
the workman to get compensation. The case in 
question, according to their investigations, the di- 
rect and voluntary statements of the workman, and 
the report and findings of the medical referee, seem- 
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ed to justify the conclusion that false statements 
had been made. After reviewing all facts it was the 
feeling of the committee that it should not take 
direct diciplinary measures for improper conduct 
on the part of the nhysician, but suggested that this 
should be referred to the board of censors of the 
county in which the offense occurred, or if neces- 
sary, to the secretary of our association, who in 
turn, would present it to the council. The committee 
also recommended that workmen be placed under 
oath when making statements, derogatory to phy- 
sicians and that the commission, after compiling all 
data about future cases of like nature, request the 
physicians concerned to come before the relations 
committee, present their side of the cases and that 
the doctors be advised later of the action of the 
committee. 

During the year, several instances occurred where 
differences between the commission the physicians 
have arisen, and these have been settled amicably. 
These differences usually have been concerned with 
fees. Your committee has attempted to proceed 
along sensible lines, and in each instance, the phy- 
sician in question has been notified of the questions 
raised, and informed that the matter will be up for 
discussion at such a meeting, and a request has been 
made for the doctor to be present, or to write a 
letter containing the evidence to support his case. 
Later, notice was sent to each doctor of our action. 

Of the questions involving eligibility to compensa- 
tion, some have been decided in favor of the com- 
mission, and some in favor of the workmen, but in 
all the committee has attempted to be impartial 
and fair. 

One of the hospitals in Phoenix has installed a 
complete physio- and electro-therapy department, 
with trained personnel in charge, and when the 
hospital asked as to its use in industrial cases, we 
passed a motion endorsing this type of treatment. 
We furthermore recommended to the commission 
that they contact the hospital, effect an equitable 
fee schedule for this service, and use it upon the 
advise and consent of the attending physician of 
any case. Our committee has hoped that sometime 
within the near future, the industrial commission 
can establish a department of rehabilitation, thru 
which injured workmen, especially those who have 
suffered injuries of such nature as to prevent their 
returning to their original q@ccupations, can be 
trained for occupations into which they may fit. 

The committee was called upon for recommenda- 
tions concerning the use of sanatoria, or other treat- 
ment establishments, for the care of injured work- 
men. These institutions have been used by some 
doctors who are not permitted to belong to the 
staffs of our hospitals. Our opinion, of course, did 
not concern itself with the question of staff affilia- 
tion, but we did feel that sanatoria and rest homes, 
which are used largely for treatment of medical 
cases, were not properly equipped to handle indus- 
trial cases. 

Our committee was contacted once during the 
year by a small group of physicians who asked that 
we try to effect an increase in the usual $3.00 charge 
for the use of a hospital bed in industrial cases. 
After study of the service rendered by these small 
hospitals, including nursing it was deemed inad- 
visable to increase the rate for a small hospital, 
more or less under-equipped, unless the same in- 
crease could apply to all hospitals over the state, 
especially the larger ones which are more fully 
equipped in all departments, as well as furnishing 
graduate nursing supervision. It was, however, the 
consensus of opinion of the committee that any 
hospital will lose money, and not pay dividends at 
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three dollars a day. Our discussion with recom- 
mendation, was based entirely upon the services of 
the hospital, as we, in no way, wished to imply sub- 
standard service on the part of the medical men 
operating or attending these hospitals. 

Another matter which has occupied.our attention 
during the past year is the question of arthritis, and 
our conclusions are far from satisfactory. We realize 
the importance of this subject as applied to work- 
men’s disability, and recognize its medical implica- 
tions, but no definite answer is available. All who 
handle industrial cases, realize the important part 
that pre-existing arthritis of the spine, or some 
other part of the body plays in subjecting workmen 
to injury, as well as in preventing good functional 
recovery in a reasonable time. Our study has been 
directed toward the effect of injury upon an already 
pre-existing arthritis, and to what extent does an 
injury aggravate it; also, in cases where disability 
continues month after month, and year after year, 
what part of this disability is due to the injury, and 
what part to the natural evolution of the arthritic 
process itself. The commission, in the final analy- 
sis must answer these questions, and their decision 
must rest upon competent medical opinion. It is 
hoped that the incoming committee will continue 
its study of this important question, and find the 
answer—or at least a nearer approach to the an- 
swer. 

The full facts and discussion of the committee 
are recorded in the minute book of secretary Wat- 
kins, which is open to all, and it is hoped that you 
will find time to read the proceedings. 

When the committee first came together, there 
was much to be learned, many problems to be solved, 
and the results to be accomplished somewhat doubt- 
ful. During the past 3 years, some of the uncer- 
tainties as to the nature and scope of the work have 
been overcome, and it is hoped that the relations 
committee during this past year has learned a little 
more, and that its experience will help the new com- 
miittee. This committee will continue to offer the 
industrial commission the benefits of medical ex- 
perience and opinion, to promote harmony, and will 
assist in placing industrial relations between patient 
doctor and commission upon a unified basis. The 
best that any committee can do, after listening to 
all angles of a question, is to be honest, impartial, 
fair, and, above all things, impersonal. 


NEWS ITEMS 


Dr. and Mrs. H. M. Purcell left the 1st of July for 
Minneapolis, Minn., where Dr. Purcell attended a 
meeting of the American Urological Association. 
From there they went to Mount Ranier National 
Park, where Dr. Purcell presented a paper at a 
meeting of the Western branch of the urological 
association. They returned about July 18th. 









Dr. and Mrs. Dudley Fournier, of Phoenix, re- 
cently returned to Phoenix from a three-weeks va- 
cation in Honolulu. 


Dr. D. F. Harbridge, vice-president of the Hiram 
club for the past 6 months, was elected to serve 
as president of the organization until the end of 
1937. 


OBITUARY 
Dr. A. C. Wright, former resident of Nogales and 
Hermosillo passed away in June at his home in 
Grants Pass, Oregon. Dr. Wright was well known 
in Nogales and on the West coast of Mexico. He 
left that section about 15 years ago to make his 
home in the Northwest. 
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Dr. Louis P. Lutfy, of Phoenix, left for a 3-week 
vacation on the coast. He will return to Phoenix, 
August 23rd. 


Dr. Fred G. Holmes, of Phoenix will head the 
professional men’s division of the Phoenix Com- 
munity Chest’s appeal for funds for 1938. 


Work is progressing rapidly on the $45,000 Navajo- 
Hopi Base Hospital at Fort Defiance, and it is ex- 
pected to be ready for occupancy by Nov. 8th. The 
hospital, which will be the most modern and among 
the largest of all Indian hospitals, will be the medi- 
cal center for the 50,000 inhabitants of the reser- 
vation. 

The building will consist of 3 stories containing 
a total of 110 beds in private rooms, wards and 
isolation wards, and a maternity unit, and nursery 
with accommodations for 14 patients. It will be 
fireproof throughout. Heat will be provided by a 
large coal-burning system. The kitchen and serv- 
ing system, refrigeration and cold storage will be 
of the latest hosvital design. The institution will 
also have the last word in sterilization, x-ray and 
therapy equipment, a dental unit, dining room, re- 
ception room, conference room, dispensary and other 
features. 

Four doctors and several nurses and technicians 
will comprise the staff. Nurses wil reside in a near- 
by avartment house now under construction. The 
old Fort Defiance hospital will be converted into a 
tuberculosis sanatorium. 


“I wish we could be as friendly as most of our 
Dentists seem to be with each other. Why about 
nine or ten of these boys, who ‘look down the 
mouth,’ eat their noon day lunch nearly every day 
with Chink Sinz. They have a table there all the 
time and it says on it: ‘Reserved.’ Sing likes these 
boys and I don’t think he’d let the nearest relative 
of Confucius come there and take that table away 
from ’em. -I eat with them sometimes too. Here’s 
who was there yesterday: Chas. Borah, Jim Borah, 
Bob Henry, the two McCalls, Bob Dunlap, John 
Newcomer, Lloyd Mason and Bill Barackman. 
Aside from the stories Jim tells about chickens, 
they all use their teeth to an advantage, while 
listening to the latest wrinkles in gumology and 
many dentated phases of their work; more will be 
said about what these boys do at their meeting— 
AT OUR NEXT MEETING.” From Harley Yandell’s 
Jokin ’an ’Joshin’. 


Dr. and Mrs. A. J. McIntyre and their two daugh- 
ters enjoyed an extended trip which took them to 
New York City and many eastern resorts. They also 
_ with Mrs. McIntyre’s family in Plattsburg, 

0. 


Mrs. E. Payne Palmer recently attended the grad- 
uation of her sons, E. Payne Palmer, Jr. and Paul 
from the University of Pennsylvania medical col- 
lege. After the graduation, Dr. and Mrs. Palmer, 
Dr. E Paine, Jr., Miss Mary Viriginia, Dr. Paul, 
Miss Elaine, James and Josevh visited in Atlantic 
City. A picture of the entire family taken on 
the board walk of Atlantic City was published re- 
cently in the Gazette. 

Dr. E. Payne, Jr., will serve his internship at the 
Good Samaritan Hospital in Cincinnati, O., while 
Dr. Paul will be at the Mercy Hospital in Pitts- 
burgh, Pa. 


Dr. R. D. Kennedy has been selected to serve on 
the community service committee of the Globe 
Rotary club. 
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Dr. John Wix Thomas, I, grandson of Dr. John 
Wix Thomas, I, who was a pioneer physician in 
Phoenix, has been spending the last month in post- 
graduate study in the Pathological Laboratory. He 
is a gradute of the University of Southern Clifornia 
Medical School and will soon go to Washington, D. 
C., where he will spend 2 years as an interne in the 
St. Elizabeth’s Hospital. 


Dr. and Mrs. Orville Harry Brown spent a few 
days in Los Angeles getting the sea breezes. 


The Exchange Club of Phoenix was entertained 
at their regular luncheon meeting during July with 
a travelog by Dr. Floyd B. Sharp. Dr. and Mrs. 
Sharp spent most of last year in Europe, and Dr. 
Sharp told the members of the club that he was 
convinced “The United States is the best place in 
the world to live in and Arizona the best place in the 
United States.’ He spoke of things that impressed 
him and Mrs. Sharp in the months they spent in 
London and Vienna. 


The State Board of Social Security and Welfare 
was in session July 16th with delegates of the 
Arizona State Medical Association, attempting to 
work out a plan that would provide permanently 
for care of indigent sick. Dr. C. R. Swackhamer of 
Superior, president of the Arizona State Medical 
Association, Dr. D. F. Harbridge, secretary, Phoe- 
nix, Dr. J. D. Hamer and Dr. Norman A. Ross, also 
of Phoenix, and Dr. C. A. Thomas of Tucson at- 
tended the meeting. 


Dr. F. E. Cooley, Jr., of Fresno, Calif., is visiting 
his parents, Mr. and Mrs. F. E. Cooley, 845 North 
4th Ave., Phoenix. 


The new Yuma county general hospital was com- 
pleted this week at a cost $48,000.00. The structure 
has a capacity of 31 beds and is thoroughly modern. 
One story in height, it contains private and ward 
rooms, an operating room, obstetrical quarters, 
sterilizing room, nursery, x-ray room, emergency 
surgery room, nurses charting stations, drug and 
supply room, manager’s office, doctors’ dressing 
room and utility quarters. The structure adjoins 
the old general hospital which will continue to be 
used. Provision has been made for the future instal- 
lation of a heating and cooling system. 


Dr. George A. Hays, former state director of local 
health administration has been appointed city 
health officer at Flint, Michigan. Dr. Hays left 
Phoenix several months ago. 


Dr. R. W.. Hussong, city health officer of Phoe- 
nix, submitted his resignation, effective Sept. 1st, 
and will enter private practice. Dr. Hussong served 
over 3 years. 


Dr. and Mrs. A. C. Armbruster of Phoenix have 
planned a vacation trip up the inland waterways of 
Alaska for the remainder of the summer. They left 
by motor August 1st, immediately upon the return 
of son Walter and his wife, from a similar trip. 


Dr. and Mrs. Palmer Dysart of Phoenix, re- 
turned home following a 5-week trip to New York 
City, where they visited Mrs. Dysart’s family and 
Dr. Dysart took past-graduate work. Mrs. Dysart’s 
mother, Mrs. Henry Jung of Great Neck, L. I., ac- 
companied them back to Arizona. En route back 
to Arizona, the trio visited the Bryce Canyon and 
Zion National Park in Utah, and the north and 
south rims of the Grand Canyon. 
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Dr. William P. Carhart, former pathologist at 
Fort Whipple Veterans’ hospital in Prescott, is re- 
covering at the veterans’ hospital in Fort Lyons, 
Colo., from an emergency operation for appendicitis 
which he recently underwent. 


Dr. James L. Johnson of Phoenix, purchased a 
home at 738 West Willetta. The home has 3 bed- 
rooms, is modern in every way and has a full base- 
ment. 


Dr. and Mrs. O. W. Thoeny of Phoenix, have a 
home now under construction in the Encanto divi- 
sion. The Spanish architectural design will be in- 
corporated in the home. 


Dr. G. P. Van Marel of Glendale, Arizona, spent 
a vacation during June and July in Michigan 
and western and northwestern states. 


REPORT OF THE 55th ANNUAL 
SESSION OF THE NEW MEX- 
ICO MEDICAL SOCIETY-— 
AT HOTEL CLOVIS. AD- 
JOURNED MAY 15, 

1937. 


(Continued from July Issue) 


Those Registered: 
Lionel W. Johnson, Roswell, N. M. 
H. B. Johnson, Hot Springs, N. M. 
Hugh Jeter, Oklahoma City, Okla. 
R. P. Kandle, Clovis, N. M. 
E. W. Lander, Roswell, N. M. 
W. R. Lovelace, Albuquerque, N. M. 
Harold T. Low, Pueblo, Colo. 
H. A. Lehman, Portales, N. M. 
Fred Leslie, Hot Springs, N. M. 
W. M. Lancaster, Clovis, N. M. 
Wallace P. Martin, Clovis, N. M. 
Carl Mulky, Albuquerque, N. M. 
C. A. Miller, Las Cruces, N. M. 
H. A. Miller, Clovis, N: M. 
F. G. Merrell, Melrose, N. M. 
John C. Mitchell, Silver City, N. M. 
A. G. Murphy, (Frat. Delegate, Colo.), 

Ignacio, Colo. 

George R. McAlmon, E] Paso, Texas. 
I. J. Marshall, Roswell, N. M. 
J. H. MacWhorter, El Paso, Texas. 
(Judge R. L. Neary, Pueblo, Colo.) 
W. W. Phillips, Roswell, N. M. 
G. O. Posey, Nara Vista, N. M. 
T. E. Presley, Clovis, N. M. 
Barton A. Rhinehart, Little Rock, Ark. 
W. L. Rathman, Carrizozo, N. M. 
Cc. S. Stone, Hobbs, N. M. 
E. P. Simms, Alamagordo, N. M. 
J. A. Steel, Hatch, N. M. 
Joe Stein, Denver, Colo. 
John A. Schoonover, Denver, Colo. 
D. D. Swearingen, Roswell, N. M. 
W. J. Shudde, Amarillo, Texas. 
Clyn Smith, Clovis, N. M. 
Allen P. Terrell, Hobbs, N. M. 
W. M. Thaxton, Tucumcari, N. M. 
D. B. Williams, Santa Fe, N. M. 
W. H. Woolston, Albuquerque, N. M. 
M. K. Wylder, Albuquerque, N. M. 
Lewis Waters, Dallas, Texas. 
J. P. Williams, Roswell, N. M 
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BOOK REVIEW 


PERSONAL HYGIENE, by C. E. Turner, M. A., 
Dr. P. H. of Biology and Public Health in the Mas- 
sachusetts Institute of Technology; Formerly As- 
sociate Professor of Hygiene in the Tufts College 
Medical and Dental Schools; Sometime Member of 
the Administrative Board in the School of Public 
Health of Harvard University and the Massachus- 
etts Institute of Technology; Fellow American Pub- 
lic Health Association; Chairman, Health Section, 
World Federation of Education Associations; Ma- 
jor, Sanitary Corps, U. S. A. (Reserve); The C. V. 
Mosby Co.; St. Louis, Mo.; 1937; $2.25. 

This book is designed to supply the information 
on health which is taught to ordinary college stu- 
dents. The contents is divided into 20 chapters 
and an appendix. The titles of the chapters are 
such as nutrition, digestion, oral hygiene, respira- 
tion, circulation, excretion of waste, the endocrines, 
mental hygiene, body mechanics, foot hygiene, hy- 
giene of reproduction, heredity and health, narcot- 
ics and stimulants, communicable diseases and 
immunity. 

There are 84 black and white illustrations and 3 
color plates. The text is easy to read both from 
the standpoint of print and sentence construction. 
This would seem to be a safe book for physicians 
to place in the hands of patients who desire spe- 
cial information on personal hygiene. 


EUGENICAL STERILIZATION, by Abraham 
Myerson, M.D., James B. Ayer, M.D., Tracy J. 
Putnam, M.D., Clyde E. Keeler, Sc. D., and Leo Al- 
exander, M.D. The MacMillan Company, New 
York; 1936. 

This is a report of a committee appointed by the 
American Neurological Association in 1934. Both 
the study and the publication of this report were 
made possible by a grant of money given by the 
Carnegie Foundation to the New York Academy 
of Medicine. 

Several of the chapters’ headings are main ar- 
guments for sterilization, points of view for ster- 
ilization, studies on the inheritance of mental dis- 
ease, crime, genius and eugenics, and recommend- 
ations of the committee. 

This is a thorough survey of the subject of ster- 
ilization and was enthusiastically received by the 
members of the American Neurological Associa- 
tion. Physicians generally should be informed up- 
on this subject. 


SHORT-WAVE DIATHERMY, by Tibor de Chol- 
noky, M.D., Associate in Surgery, New York Post- 
Graduate Medical School, Columbia University; 
Columbia University Press; New York; 1937; Price 
$4.00. 

Dr. Cholnoky discusses the fact that short-wave 
has been a remarkable advance in the treatmeni 
of disease, but the over-enthusiasm of certain clin- 
icians and certain apparatus manufacturers have 
done a great deal of harm to the specialty. 

Up to the last 2 years most of the reports upon 
the use of short-wave have been in foreign lan- 
guages. The author says what is needed now is 4 
correct conception of the value of short-wave dia- 
thermy treatment. 

His book seems to be thoroughly conservative 
and yet appreciative of the value of this form of 
treatment. We recommend this book for all who 
are interested in this form of therapy. 


THE LARYNX AND ITS DISEASES by Chevalier 
Jackson, M.D., Sc. D., LL. D., F.A.C.S., Professor 
of Bronchoscopy and Esophagoscopy, Temple Uni- 
versity, Philadelphia, and Chevalier L. Jackson, A. 
B., M.D. M.Sc., (Med.), F.A.C.S., Professor of Clin- 
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ical Bronchoscopy and Esophagoscopy, Temple Uni- 
versity, Philadelphia; W. B. Saunders Company, 
Philadelphia; 1937; Price $8.00. 

The authors have presented the modern knowl- 
edge of the larynx and its diseases in this “small- 
ish” volume. A tremendous amount of material is 
packed in these 500 odd pages. The index, which 
in a great degree measures the value of a book, 
requires 35 pages. 

The reputation of the authors is sufficient to 
guarantee the completness and correctness of the 
information printed. The illustrations are excel- 
lent; many of them are in color. Every physician, 
especially those doing ear, nose and throat work, 
will find much value in this volume. 


APPLIED PHYSIOLOGY by Samson Wright, M. 
D., F.R.CP., John Astor, Prof. of Physiology, Uni- 
versity of London Middlesex Hospital Medical 
School, Examiner in Physiology to the Royal Col- 
lege of Surgeons of England and the conjoint 
Board, Formerly examiner in Physiology to the 
university of Oxford; Oxford Univresity Press, New 
York: 1936; Price $6.00. 

This is the sixth edition of this popular work and 
it has been thoroughly revised to keep abreast of 
current physiology. Many new subjects are pre- 
sented for the first time in this edition. Among 
these subjects we mention, measurement of blood 
volume, structure of the liver lobule, agranulocy- 
tosis, biological significance of copper, control of 
leucopoiesis, rythmic activity of respiratory center, 
problems of the stratosphere, chemistry of heart 
muscle, cardiac spasm, and so forth. 

An up-to-date physiology should always be 
available to every physician, especially if he is de- 
sirous of keeping abreast of the times. 


THE BASIS OF CLINICAL NEUROLOGY, by 
Samuel Brock, M.D., Associate Professor of Neu- 
rology, College of Medicine, N. Y. Univ. Senior at- 
tending Neurologist, the Neurological Institute of 
New York; Associate Neurologist, Bellevue Hsopi- 
tal, N. Y.; William Wood and Company, Balti- 
more, Md.; 1937; Price $4.75. 

This seems to be a volume which presents the 
subject of neurology in an understandable manner 
and at the same time gives a modern conception. 
The illustrations are simple but adequate and per- 
haps much more understandable than would more 
complicated illustrations be. We commend this 
volume to physicians who are especially interested 
in keeping their information on neurology utiliz- 
able. 


HANDBOOK OF ORTHOPAEDICS, by Alfred 
Rivets Shands, Jr. B. A., M.D.; Associate Professor 
of Surgery in Charge of Orthopaedic Surgery, Duke 
University School of Medicine, and Chief of the 
Orthopaedic Service, Duke Hospital, Durham, N. 
Carolina; Member of the American Orthopaedic 
Association, The American Academy of Orthopaedic 
Surgeons, and the International Society of Ortho- 
paedic Surgery; The C. V. Mosby Co.; St. Louis, Mo 
1937; Price $5.00. 

This book is written for students and physicians; 
it endeavors to give the latest information upon 
orthopedic surgery. The book is divided into 24 
chapters; it has 593 pages. It deals with fractures, 
deformities, tubercuosis, chronic arthritis and all 
of the subjects that would be expected to be treated 
in a book on orthopedic surgery. 

The illustrations are from drawings, but are ex- 
cellent and serve better than would protographs. 
Those doing orthopedic surgery wil be especially in- 
terested in this volume. 
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AN INTRODUCTION TO DERMATOLOGY by 
Richard L. Sutton, M. D., Sec. D., LL. D., F.RS. 
(Edin.); Prof. of Dermatology, University of Kan- 
sas School of Medicine, and Richard L. Sutton, Jr., 
A. M., M. D., F.R.C.P. (Edin.); Instructor in Derm- 
atology, University of Kansas School of Medicine; 
C. V. Mosby; St. Louis, Mo.; 1937; Price $5.00. 

This edition has been practically rewritten and 
hence is in marked advance of the previous editions. 
This is a handy-sized volume for easy use by the av- 
erage physician. It is freely illustrated with enlight- 
ening cuts and the text is brief. We have no hesit- 
ancy in recommending this volume to the average 
physician. 


ALLERGY by J. A. Rudolph, M. D., Associate 
Clinician in Charge of the Department of Allergy, 
Mt. Sinai Hospital; member of American Medical 
Association, The Society for the Study of Asthma 
and Allied Conditions; The Association for the 
Study of Allergy; Cleveland Allergy Society, Cleve- 
land, Ohio; Dorrance and Company. 

This is a small volume of 224 pages. Dr. Rudolph 
has had a long and extensive experience in work- 
ing with allergy and hence his book upon the sub- 
ject will be most valuable to all who are interested 
in allergy. 

He says allergy is as much a specialty as other 
fields of medicine and that only the specialist is 
fully equipped to deal with the more complicated 
allergic problems yet all physicians should think 
of allergy in their daily medical problems. 

We have no hesitancy in recommending this book 
to the average physician. 


SENILE CATARACT: By W. A. Fisher, M. D., 
FP.A.CS., Prof. of Ophthalmology, Chicago Eye, Ear, 
Nose and Throat College; Formerly Prof. of Clin- 
ical Ophthalmology, University of Illinois; Formerly 
Surgeon, Illinois Charitable Eye and Ear Infirmary; 
Formerly President, Chicago Ophthalmological So- 
city; Member, Illinois State Medical Society and 
Chicago Medical Society; Fellow, American Medical 
Association, American College of Surgeons and the 
Academy of Ophthalmology and Oto-Laryngology; 
The H. G. Adair Printing Co; Chicago, Il., 1937. 

The author described his operations for cataracts 
which is intra-capsular. The book has a number of 
illustrations which show the technique of the oper- 
ations and the instruments used. Oculists will be 
especially interested in this handy little volume of 
154 pages. 


OPHTHMALMOSCOPY, RETINOSCOPY AND 
REFRACTION, by W. A. Fisher, M.D., F.A.C.S.; Prof. 
of Ophthalmology, Chicago Eye, Ear, Nose and 
Throat College; Formerly Professor of Clinical 
Ophthalmology, University of Illinois; Formerly Sud- 
geon, Illinois Charitable Eye and Ear Infirmary; 
Formerly President, Chicago Ophthalmological So- 
ciety, Illinoise State Medical Society and Chicago 
Medical Society; Fellow American Medical Asso- 
ciation, American College of Surgeons and _ the 
Academy of Ophthalmology and Oto-Laryngology. 

This is the fourth edition of this book, dealing 
with subjects encompassed by the title. The author 
has added in this edition a chapter on orthoptics. 
This book has many illustrations and seems to be a 
handy volume for those doing eye work and to them 
it is recommended. 


HEALTH EDUCATION OF THE PUBLIC, By W. 
W. Bauer, B. S., M. D., Director Bureau of Heath 
and Public Instruction, American Medical Associa- 
tion, Associate Editor of Hygeia, The Health Maga- 
zine and Thomas G. Hull, Ph. D., Director, Scienti- 
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ACCURACY! 


Accurate treatment is possible only in 
the light shed by accurate diagnosis. 


Accurate diagnosis must be based up- 
on proper interpretation of accurate, 


honest information. 


Southwestern Physicians are offered the accuracy of thoroly equipped radiology and 
clinical pathology laboratories in these fields: 


Radium and X-Ray Therapy Basal Metabolism 


X-Ray Diagnosis Autogenous Vaccines 
Serology Anti-Rabies Vaccine 
Clinical Pathology Pollen Antigens 


Bacteriology General Chemistry 


Turner’s Clinical & X-Ray Laboratories 


First National Bank Building 
EL PASO, TEXAS 


GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D. 
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fic Exhibit, American Medical Association, Associate 
Professor of Bacteriology, University of Ill., College 
of Medicine; W. B. Saunders Co., Philadelphia and 
London; 1937; Price $2.50. 

This is a small volume of 227 pages devoted to 
education of the public upon matters pertaining to 
public and individual health. It deals with subjects 
not ordinarily treated in this type of a book. Sub- 
ject matter is more on how to reach the public than 
what to tell them. The titles of some of the chap- 
ters are: radio, the exhibit, the meeting, pamphlets, 
newspapers, motion pictures, the magazine article, 
books, etc. This is an excellent volume for those 
who are endeavoring to reach the public on matters 
of health. 


BRIGHT’S DISEASE AND ARTERIAL HYPER- 
TENSION By Willard J. Stone, B. Sc., M. D., F.A. 
C.P.; Clinical Prof. of Medicine, School of Medicine, 
University of Southern California, L. A.; Attending 
Physician to the Pasadena Hospital, Pasadena, 
Calif.; W. B. Saunders Company; Philadelphia; 
1936; Price $5.00. 

This book is just what the title indicates, a 
thorough study of nephritis. The author has fol- 
lowed a large number of cases over a_ period of 
years and is qualified to discuss the subject. The 
book contains 352 pages and many illustrations. 
Among the titles of the chapters are: classification, 
physiology of kidney function, water balance in the 
body, edema, kidney function tests, acidosis and 
alkalosis, uremia, biochemistry of the blood, degen- 
erative Bright’s disease (acute and chronic), hyper- 
tension, etc. 

The pubishers have done an excellent piece of 
work as has the author in presenting this excellent 
study. Physicians generally should be interested 
in it. 


THE TECHNIC OF LOCAL ANESTHESIA By 
Arthur E. Hertzler, A. M., M. D., PH. D., LL. D., 
F. A. C. S., Prof. of Surgery in the University of 
Kansas; Surgeon to the Halstead Hospital, Hal- 
stead, Kansas; to St. Luke’s Hospital and St. 
Mary’s Hospital, Kansas City, Mo.; and to the 
Providence Hospital, Kansas City, Kansas; The C. 
V. Mosby Co.; St. Louis, Mo.; 1937; price $5.00. 

Hertzler describes the details of all types of local 
anesthesia for practically all operations in which it 
is practical. Illustrations of needles and syringes 
as well as the methods of applying the local anes- 
thetic for various types of operations are given. 
Fey Por ig make use of local anesthesia should have 


MEDICAL UROLOGY by Irvin S. Koll, B. S., M. 
D., FA.CS., Attending Urologist, Mitchael Reese 
Hospital; The C. V. Mosby Co.; St. Louis Mo.; 1937; 
Price $5.00. 

This is written from the standpoint of giving the 
latest teaching on urology to the general practitioner 
and to the medical student. The author has gone 
deeply into details of the subject so that the book 
will be most practical to those who may not be es- 
pecially trained in the subject. 

There are many illustrations, x-rays, and draw- 
ing which help to explain the text. Physicians do- 
ing work in urology will be particularly interested in 
this handy volume. 


HOSPITAL SERVICE IN THE UNITED STATES, 
reprinted from the Hospital Number of the Journal 
of the American Medical Association, March 27, 
1937; 535 W. Dearborn St., Chicago, Ill.; price 50 
cents. 
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This is the 16th annual report of hospitals issued 
by the American Medical Association. It will be 
found useful in determining the status of hospitals 
throughout the country. 


Athur J. Altmeyer, chairman of the Social Se- 
curity Board, addressed the American Dental Asso- 
ciation in Atlantic City, July 14th of this year, and 
he concluded his address with the following para- 
graphs which indicate the attitude of the Social 
Security Board. 

“In the Social Security Act we already have two 
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Competent and Efficient Fit- 
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Appliances constructed under 
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plans for social insurance against loss of wages. 
Unemployment compensation will provide regular 
weekly benefits for a limited time to all covered 
workers; it is designed primarily to bridge the gap 
between jobs, to give protection against temporary 
loss of income due to a particular cause—involun- 
tary unemployment. Old-age insurance will provide 
monthly payments to eligible workers after they 
reach sixty-five and retire from regular employ- 
ment; it is designed to give lifetime protection 
against permanent loss of income due to a partic- 
ular cause—old age. 


“Loss of wages due to disability may also be either 
temporary or permanent. Many students in this 
field believe that a useful analogy may be drawn 
between the two insurance programs already in 
operation and the unsolved problems of these two 
kinds of physical disability might follow a pattern 
somewhat like that of old-age insurance. 


“Along what path the American people will fin- 
ally go in their efforts at mutual protection against 
these risks—whether they will follow more or less 
directly in the footsteps of the European countries, 
or whether they will blaze a new trail—only the 
very wise, or the very foolish, would venture to pre- 
dict. All that can be said at present is that these 
problems are receiving increasing recognition from 
the public, and that they are being given the most 
serious study and consideration. 

“Our present social security program has been 

‘ criticized because of its admitted lacks and limita- 
tions in this field, as in certain other directions. 
No one sees dificiencies in the program more clear- 
ly than those who are closest to it*. Nevertheless 
we are persuaded that in an enterprise of this un- 
precedented scope and importance it is sound 
policy to make haste slowly, to learn by practical 
experience in the day to day operation of the pres- 
ent program, and meantime to explore thoroughly 
all possible avenues of advance. The Social Securi- 
ty Board is charged by law with the duty of study- 
ing and making recommendations as to the most 
effective methods of providing economic security 
through social insurance, and it regards this obliga- 
tion as one of its major responsibilities. As part 
of the broad program of research and investiga- 
tion which it has undertaken by the authorization of 
the Act, the Board is making careful studies of 
sickness as a cause of insecurity and of measures 
which may be devised to protect the American 
people against the social and economic hazards 
created by sickness. 

“We look forward to cooperative studies and to 
joint endveavors in the search for whatever solu- 
tions will best serve the common welfare. Not only 
those who are administering the social security pro- 


SOUTHWESTERN MEDICINE 


gram but also the great body of our people, who 
stand in need of its protection, count upon the heal- 
ing professions for help. 

“Your cooperation — and the cooperation of all 
groups concerned for that matter—with the public 
welfare might be solicited on the basis of your 
enlightened self-interest as a profession. The 
need for medical or dental care is not in- 
terrupted when a man’s employment ceases, 
but his ability to pay for services declines or van- 
ishes. The purchase of dental service, as of other 
health services, is dependent on the general purchas- 
ing power of the public. Measures which contribute 
to the economic stability of individuals and families 
—as well as those which provide more directly for the 
health and health education of the public—have 
important implications for the economic well being 
of the healing professions themselves. 
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“All this is true. But there is another and still 
more fundamental basis for cooperation. Yours is a 
service profession. In its own field it has led the way 
along the path which the nation is now following 
on a broader front in its attempt to reinterpret 
service and to meet the needs of a changing world. 

The Social Security Act marks the opening of a 
new chapter in the long history of man’s efforts to 
survive the hazards of his economic and social, as 
well as of his physical, environment; it re-states in 
modern terms man’s ceaseless determination to con- 
serve human life and happiness. Therefore, in 
building a social security program, the American 
people look to you, and to others who are dedicated 
to the service of this cause, for aid and counsel. 

* Italics are ours. 





THE MODERN WAY OF PAYING THE 
DOCTOR BILLS 

This is the first birthday of the Medical & 
Dental Finance Bureau, Inc. of Phoenix and Tuc- 
son, Arizona. It was organized September Ist, 
1936, and was originally known as the Medical & 
Dental Reference Bureau. Due to the nature of 
the business of this organization it was soon being 
called a finance bureau, so at the time of incor- 
poration the name was changed to Medical & Den- 
tal Finance Bureau. Mr. Geo. E. Richardson is the 
president and active manager for the business. Mr. 
Geo. H. Rawlins, of the firm of Rawlins & Rawlins, 
attorneys, is secretary and treasurer of the busi- 
ness. Mr. Lindemann, is manager of the Tuc- 
son office. 

Up to this time the Bureau has paid approxi- 
mately $30,000.00 to the professional men of Ari- 
zona. The business has shown a steady growth 
paying out approximately $6,000.00 last month. 

The patients like to pay on this monthly plan, as 
is shown by the people who come in of their will 
and make application to pay the old bils. 

The doctor likes the service because it is handled 
without recourse to himself. It is no concern of 
his if the patient never pays the Bureau. 

The highest compliment the Bureau has received 
or hopes to receive is a statement by a doctor 
saying, “I believe the Bureau is doing a good ser- 
vice for the profession, and that the income of the 
profession as a whole is greater due to this ser- 
vice,” 

An interesting commentary on this method oi 
payment for medical and dental care is the fact 
that there are multitudes of people to whom the 
payment of a doctor bill of even $50.00 seems a 


for electric refrigerators, radios and other so 
called necessities costing $200.00 and more. All 
because they are told by alluring advertisements, 
‘No Down Payment—$5.00 a month”. Even the 
automobile manufacturers this year say very little 
about the low cost of the individual car, but they 
do play up in large billboard and newspaper ad- 
vertising the slogan, “Monthly Payments to Suit 
our Purse”’. 

It doesn’t seem unreasonable to suggest that 
more people would accept and pay for private ana 
sliable medical, surgical, or dental care if they 
ere told by their doctor that he has arranged so 
at they may pay for his services in small month- 
y payments. 


Graduate Medical Technologist, Pathologist, Bac- 
triologist, Radiologist and Physiotherapist, seeks 
sition with Hospital or Clinic. Male, unmarried, 
bristian. Address Box G, Southwestern Medicine, 














TWENTY MILLION 
CIGARETTE 
SMOKERS — 


ITH more than 20,000,000 ciga- 

rette smokers in the country, the 
_effects of cigarette smoking should be 
of vital interest to the medical pro- 
fession. 


One phase of the subject is the irri- 
tant properties of cigarette smoke. 
Studies show that Philip Morris ciga- 
rettes, in which diethylene glycol is 
used as the hygroscopic agent, are con- 
siderably less irritating than cigarettes 
in which glycerine is employed.* 


Try Philip Morris yourself. Test them 
on your patients. Your findings will 
confirm Philip Morris superiority. 








For exclusive use of practising physicians 


PHILIP MORRIS & CO. Lid. Inc. 
119 Fifth Avenue New York 
Please send me 
* Reprints of papers from 
: Proc. Soc. Exp. Biol. and Med., 1934,32, 241-245 0) 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-1541) 
N.Y. State Jour. Med., June 1935, Vol. 35, No. 110 
Laryngoscope, Jan. 1937, Vol. XLVH, No. 1, 58-60 (] 
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IN 
HAY FEVER 


When you prescribe a liquid vaso- 
constrictor consider three points: 


} 
Prolonged Effectiveness 


‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 


2 


Minimum Secondary 
Reactions 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomotor relaxation. 


3 
Real Economy 


‘Benzedrine Solution’ is one-.of the 
least expensive liquid vaso- 
constrictors. 


~BENZEDRINE SOLUTION 


oe 


SMITH, KLINE & FRENCH 


Benzyl methy! carbinamine, S. K. F., 1 per cent in liquid petrolatum with 
of 1 per cent oil of lavender. 

‘Benzedrine’ is the registered trade mark for Smith, Kline & French 

Laboratories’ brand of the substance whose descriptive name is benzy! 

methy! carbinamine. 


LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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